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I. The Educational Phase of X-Ray Service 
from the Viewpoint of the Registry 


THE American Registry of X-ray Technicians in 
ten years’ active work in the encouragement and de- 
velopment of skilled X-ray technicians in the practice 
of radiology is still somewhat of an intangible organ- 
ization one that has been heard of but can only be 
vaguely placed in the existing maze of medical organ- 
ization for the control of the practice of medicine. It 
may not be amiss in the discussion of the educational 
phase to reiterate again for a clearer understanding 
the personnel and purpose of the Registry. It will tend 
to clarify the remarks pertaining to the Board’s inter- 
pretation of what shall be the educational qualifica- 
tions and the education from a technical standpoint. 

The Registry is a sponsored body of the Radiological 
Society of North America and the American Society 
of X-ray Technicians Incorporated in the State of 
Illinois consisting of a Board of Trustees, six in num- 
ber, four being Radiologists and two being registered 
X-ray technicians. 

The particular business and objects of this corpora- 
tion in substance and effect are as follows: 

To encourage the study and promote and regulate 
the activities of X-ray technicians. 

To elevate the standards of X-ray technicians by 
improving their training. 

To determine by examination their competence as 
X-ray technicians and issue certificates. 

And to serve physicians by preparing and furnish- 
ing lists of X-ray technicians who shall have been 
certified by the Corporation. 

The Board is responsible to the Radiological Society 
cf North America which in substance means the 
Radiologists, and it is this Board’s duties to regulate 
and control the technicians. In so doing it protects the 
practice of medicine of which radiology is a branch. 
In exercising control, the Board eliminates or mini- 
mizes at least the lay X-ray laboratories which have 
in the past and are still to a degree infesting the en- 
tire country, operated by non-registered technicians 
who are in every sense of the word practicing medicine. 
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All lay laboratories render diagnoses either frankly 
or under the guise of a so-called medical director who 
is a physician not qualified nor competent to render 
X-ray diagnoses, but lends his degree and name to the 
lay report to make it appear official and within the 
law. 

With the increasing usage of and demand for radio- 
graphic examinations which date back only to the 
great war, it became evident that the radiologists and 
especially those practicing radiology in institutions 
must by necessity have competent, highly skilled 
X-ray technicians if they hope to cope with the in- 
creasing demands upon them as consulting diagnosti- 
cians and therapists, thereby relegating the technical 
aspect of this work to the skilled technician. Common 
practice among Radiologists years ago was to make 
their office their technician “overnight.” 
However with the rapid strides made in apparatus and 
the necessity for skilled hands to use it, it was not 
possible nor profitable to place into the hands of the 
untrained expensive and dangerous apparatus. 

In an attempt to fill the ever-increasing demand for 
skilled technical assistance created largely when prac- 
tically all institutions installed X-ray equipment, 
many manufacturers gave what they were pleased to 
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term intensive courses in X-ray technique, and gave 
instructions over a period of weeks or three months 
at the most, a course which would enable the student 
to press the button on the particular apparatus on 
which they were instructed. At the end of such a 
period of instruction, the student by looking at a given 
chart which designated a particular button on the 
autotransformer and rheostat, might produce an image 
on the X-ray film or plate. Later these technicians 
became known as “three-week-wonder button-pushers,” 
and it is interesting to note that those whose training 
consisted of these overnight courses alone and who 
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have through these many years not improved them- 
selves by further study and affiliation with organized 
technician’s societies are still little more than button- 
pushers today. The proof that they are, is furnished by 
their failure to pass the Registry’s examination. To 
their present employer they may be most valued assist- 
ants as has been attested by these employers, who are 
unable to understand how it was possible after such 
long years of service for them to fail in the test for 
certification. However, to a new employer of modern 
equipment and technique they are practically worth- 
less as skilled workers. 

While the Registry Board was aware of the inade- 
quacy of these courses, it was not an easy task to in- 
terest the busy radiologist in giving a course of inten- 
sive training in physics and technique to his technician. 
All radiologists were not themselves sufficiently well 
versed in the physics of X-ray theory and few were 
sufficiently interested to lend their time and support. 
A long arduous campaign brought encouraging results 
and radiologists, especially those in _ institutions, 
offered short courses in theory and technique and the 
results of such courses were immediately evident on 
the examinations written by these students for Regis- 
try certification. 

Then followed an oversupply of applicants for these 
courses and a greater supply than demand for X-ray 
technicians. To offset this increase the Board set forth 
certain qualifications for applicants. Prior to the 
foundation of these qualifications anyone at any age 
with or without certain educational qualifications 
might apply for a course in X-ray technique. There- 
fore, the Registry set forth certain qualifications for 
those desiring certification. The applicant must be at 
least 21 years of age and not more than 50 years of 
age, male or female, of good moral character, having 
had a high-school education or equivalent thereof as 
evidenced by certificates approved by the trustees. 
The applicant was further required to serve at least 
one year under a qualified radiologist and must have 
had two years of experience before application for 
certification was acceptable. To these qualifications 
many interested radiologists giving courses added a 
further qualification; namely, the applicant must be a 
registered nurse. The reason was obvious. One has in a 
nurse an expert in the care of the sick. She knows 
hospital routine, and has an adequate knowledge of 
anatomy, physiology, and ethics. Except for the theory 
of X-ray technique and practice the nurse was almost 
a finished product, while the lay individual has to be 
instructed in all the fundamentals of hospital routine 
at least, plus the curriculum as set forth by the in- 
dividual radiologist giving the course. 

The raising of the qualifications standards of those 
seeking to enter upon this profession brought to it an 
educationally high type of individual ranging from 
those who had completed their high-school course to 
young men and women of two or more years of college. 
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They are for the most part serious minded, bent on 
deriving the most of their year’s course to qualify them 
for their future work. 

If classroom and registry tests and examinations 
count as criteria then it can be said that those in- 
dividuals who have just left high school or college are 
by far the most adept pupils and the best workers. 
They are young, full of ideals and ideas, and have that 
ability which we as we grow older lack, the ability to 
assimulate and retain what has been taught, and that 
all-important requisite of a student to know how to 
study. 

To establish further higher and definite standards of 
teaching the Registry Board with the approval of its 
sponsors set up a definite minimum requirement for 
training and to those radiologists who submitted their 
curriculum and qualifications an accredited school list- 
ing was given. This had the advantage of giving the 
prospective student making inquiry through the Amer- 
ican Medical Association, and hospital publications a 
choice of location. Applicants were further assured 
by such listings that in attendance in any one of these 
schools they would be in good and acceptable com- 
pany, and that at the conclusion of their course if 
satisfactory a certificate of their training service was 
to be their reward. 

A minimum course embracing twelve months fol- 
lows in a general way the following curriculum: 

General elementary anatomy and osteology 

Physiology 

Nomenclature and terminology 

Spelling 

Fundamentals of physics and electricity 

Roentgen apparatus and machines 

X-ray tubes and production of X-rays 

Darkroom chemistry and technique 

Basic technique factors and development of same 

Bedside unit 

Radiation dangers and protection 

Ethics and office management 

In only two instances of the eighteen accredited 
schools have the minimum requirements been ex- 
ceeded. These schools give a four-year course leading to 
the degree of Bachelor of Science. This has given rise 
to considerable apprehension among the radiologists 
in general and the Registry Trustees. While it may 
be a step in the right direction it is the opinion of this 
Board and its sponsors that one is carrying the meas- 
ure a little to the extreme, for while we are in accord 
that the skilled X-ray technician should be raised to 
the standard of the nursing profession the giving of a 
degree other than an R.T., will set a precedent in time 
to come and if it does it may be the means of sup- 
planting the radiologist in institutions. The matter 
rests with the interpretations of a degree, Bachelor 
of Science, Doctor of Medicine. The question also 
arises: in giving a course of this magnitude, is it fair 
to expect or require such intensive training over so 
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long a period when in the end, at least from a monetary 
consideration, the salary does not warrant such an 
expenditure of time and effort? Might it not be more 
profitable if one has such aspirations to carry the 
effort a little farther and enter the field of medicine? 
There is no question but that the ethical X-ray tech- 
nician, like the registered nurse, is limited in future 
advancement. She will remain a skilled technician and 
as such will be limited in her earning capacity. 

Few, yes very few, receive remuneration above and 
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beyond a definite standard wage set, for the most part, 
by institutions. Perhaps we do not see far enough into 
the future as do those who propose such intensive train- 
ing. However, we must not be unmindful that the 
radiologist is and rightfully so adamant that no one 
shall practice radiology unless he or she is fully quali- 
fied both as a physician and radiologist. To that end 
the radiologist has placed his protection in the Amer- 
ican Board of Radiology and in the American Registry 
of X-ray Technicians. 


II. The Educational Phase of X-Ray Service 
from the Viewpoint of a Sister 


WHENEVER a new branch of scientific endeavor 
unfolds itself to the world there arises within that 
field the need for a corps of skilled technical workers 
to carry on the routine side of the work. The training 
that these new workers receive is of necessity at first 
very elementary, but in course of time this first phase, 
the initial step in the process of development, receives 
a tremendous forward impetus by the establishment 
of schools and courses for the sole purpose of promot- 
ing progress. In our own day we have seen this ex- 
emplified in the field of aeronautics, the cinema in- 
dustry, and in the field of applied chemistry. 

When the experimentations of William Roentgen in 
1895 resulted in the discovery of a ray which it was 
possible to utilize for medical purposes the hospitals 
of the world were quick to see and appreciate the addi- 
tional aid potential in this new diagnostic factor. 

And naturally, as in the cases above cited, the use 
of this discovery made imperative in all hospitals a 
machine to produce this new-found ray and a more or 
less skilled operator to further its efficacy. All hos- 
pitals, Catholic and secular, did the best they could, in 
a field as yet untried with imperfect mechanisms and 
operators still in the stage of apprenticeship. But as 
time went on a marvelous change took place. Only 
those who have seen the transition from a basement 
room with a static X-ray machine, operated, as I have 
said, by someone still in the throes of a bewildered 
apprenticeship, to the spacious, scientifically planned 
laboratories directed by recognized reentgenologists 
and supervised by registered technicians, can realize 
what strides have been made in X-ray service. 

In tracing the establishment of X-ray laboratories 
and the education of Sister technicians an average 
hospital belonging to this group may be considered as 
typical. 

The medical journals from 1896 on, began to men- 
tion the X-ray plate or photograph among the other 
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aids to the clinician. It probably happened that some 
far-seeing and more scientific-minded physician on the 
staff of some midwest hospital, being impressed with 
the importance of this marvelous new help, urged the 
hospital board to purchase and install the necessary 
equipment. In all probability this same doctor operated 
the machine and took the plates under the guidance of 
a salesman. As the amount of X-ray work grew and 
the demands on the doctor’s time became too great 
the question arose as to the feasibility of deputing 
some of the more technical parts of the work to a non- 
medic. This question was repeated again and again 
until some harassed superintendent probably said, 
“Why couldn’t Sister So-and-So do that work?” Thus 
began the work of those pioneers in a profession which 
was to grow in importance as its value as a diagnostic 
element in medical life became more fully recognized. 

Such instruction as was given was more or less by 
rote. “You place the patient thus. You develop the 
plates so. You set the machine in this fashion. You 
tune up the old gas tube in this manner. You will get 
such and such results — perhaps — if not, try it over 
again.” With a rather meager knowledge of the basic 
principles involved, the good Sister, with her usual 
diligence and devotion to duty, worked early and late 
in her endeavor to develop a high degree of skill and 
accuracy in producing diagnostic films. 

With the ever-growing demands of the medical pro- 
fession for more X-ray work it became necessary to 
add to the personnel. In most cases, this new recruit 
was a young Sister who received about the same type 
of instruction as her preceptress. But as time went on 
new and more adequate equipment flooded the market 
together with greatly improved methods of technique. 
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Research laboratories opened up broad vistas of utterly 
undreamed-of radiographic possibilities. All of these 
changes added to the duties and responsibilities of the 
Sister technician. Believing with Browning “that one’s 
reach should always exceed one’s grasp” she was ever 
seeking and searching for additional helps and educa- 
tional opportunities. Very few courses were available, 
but the Sister technicians all over the country were 
attending lectures and procuring books and pamphlets 
and even bits of advertising literature which could 
help them in their work. Many times at great expense 
and inconvenience they traveled miles across the con- 
tinent to attend even a week’s course. 

As technicians became more numerous the need of 
some sort of standardization and organization arose. 
In 1932 the formation of the American Registry of 
X-ray Technicians was announced. A ready response 
was made by the Sisters. Many of them applied at 
once to take the examination and were among the first 
to receive this formai recognition of ability. 

A recent survey gives us a very striking record of 
the results of the splendid work of our Sister techni- 
cians. We find that there are according to data fur- 
nished by the A.M.A. about 4,698 secular hospitals. 
The Official Roster of the Registry Board of April, 
1937, lists 1,204 secular technicians. When we consider 
the fact that in this group many registered technicians 
are employed in doctors’ offices and clinics we find that 
the ratio would be lower than 1 to 4. On the other 
hand, 726 Catholic hospitals of the United States and 
Canada ‘record 339 registered Sister technicians or a 
ratio of about | to 2. A careful analysis of these figures 
shows that the percentage would be even more favor- 
able if we deducted from the number of Catholic hos- 
pitals the 28 which report no X-ray department at all 
and the 44 more hospitals which report that they have 
no Sisters engaged in any capacity in the X-ray labora- 
tory. 

That the Sister technician has not confined her at- 
tention to purely technical training is evidenced by the 
number holding academic degrees. One holds a master 
of science received with the high honors. Two have 
nearly completed the work for a master of arts. Eight 
hold bachelor of science and six bachelor of arts. 
Others are working toward either of these degrees. 
One hundred twenty-six (126) Sister technicians have 
been recruited from the nursing field. Eighty-six (86) 
others hold different professional degrees. 

We commend most highly the attainments of our 
Catholic Sisters in the X-ray world, but we urge that 
they content not themselves with the glory of having 
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been in the vanguard of the pioneer technicians, but 
that they endeavor by every means in their power to 
secure for the new members coming into the field 
every opportunity for collegiate training. Our col- 
leges and universities are beginning to offer splendid 
courses which give the prospective technician a gen- 
eral knowledge of the fundamentals of physics and 
chemistry together with an appreciation of electrical 
and mechanical detail. Adequate preparation for the 
work of a technician requires a serious study of the 
fundamentals of these subjects, with a special atten- 
tion to the field or radiant energy and photochemistry. 
This basic knowledge must be augmented by a study of 
psychology which will guide the technician in handling 
human beings who are seeking relief from many physi- 
cal ills to which human kind is heir. The technician 
also should have an intelligent appreciation of the im- 
portance of the technical details of therapeutical 
formulas specified by the radiologist together with a 
keen sense of responsibility for the protection of life 
in the presence of high-tension current. An encourage- 
ment and fostering of administrative ability is also 
necessary because the Sister in the X-ray laboratory is 
not only a technician but an executive. She must see 
that her laboratory functions with a high degree of 
skill and efficiency within itself, also that a harmoni- 
ous co-operation exists in the interrelationships with all 
other departments. Now all this training, it is felt, can 
be secured much more satisfactorily in a formal course 
in an approved university or college than by the tradi- 
tional trial-and-error method in which costly mistakes 
are often made. If those who are preparing themselves 
for business, for professions, for teaching, are given 
the advantage of long years of special training, why 
should opportunity be denied to those necessary doc- 
tors’ allies, the X-ray technicians, who together with 
the doctor give years of devoted service to salvaging 
of that most precious thing in God’s creation — human 
life? 

Summary: 

1. Sister technicians as a group were created by the 
exigencies of the situation. 

2. The training was at first more or less casual. 

3. The Catholic Sister technician has shown unusual 
versatility and ability in dominating the hardships 
and difficulties of procuring educational opportunities 
in her particular field. 

4. Figures of the A.M.A. and the American Registry 
of X-Ray Technicians present a very encouraging pic- 
ture of the progress made by the Catholic Sister 
technicians. 











III. The Educational Phase of X-Ray Service 
from the Viewpoint of a Lay Technician 


THE best evidence of the sustained effort of the X- 
ray technician to secure education and training which 
would enable him to render the highest type of service 
in his position, is to be found in a review of the articles 
presented in our official publication the X-Ray Techni- 
cian. Even a hasty scanning of the editorials in this 
Journal will show a definite reaching out for more and 
better facilities for the education of the X-ray tech- 
nician. 

In the early work with the X-rays, the physician 
engaged in radiology made all of the exposures and also 
developed the films. At that time it was extremely 
difficult to obtain information about either the needs 
or the dangers involved in X-ray work. Few indeed 
were the men or women who could be of real assist- 
ance to the radiologist. Textbooks were nonexistent and 
accurate information was almost impossible to obtain. 
It was soon apparent to both the radiologist and his 
assistant that a properly instructed technician could 
render an invaluable service to the radiologist. The real 
problem was how to secure this instruction. 

The difficulties confronting the medical corps dur- 
ing the World War created a great demand for techni- 
cians possessing a knowledge of operative X-ray work. 
At this time the “hit-or-miss” and the “hunch” methods 
were in vogue. 

In the period after the war, Professor E. C. Jerman 
was able to interest a number of radiologists in a plan 
to place the operative work of the technician on a 
scientific basis. Radiologists saw the wisdom of this 
plan and gave their support to the organization of the 
American Society of X-ray Technicians. The first ob- 
ject of the American Society of X-ray Technicians, as 
stated in its Constitution is: “To promote the science 
and art of radiography and to study the subjects per- 
taining thereto.” This national organization has from 
its inception fostered and advanced the idea of ade- 
quate education of X-ray technicians. Its Journal, its 
annual. meetings, and the efforts of its officers and 
members have all been centered on this most essential 
objective. 

Aside from the information imparted by the radio- 
logist, the technician’s chief source of knowledge was 
through the commercial man. In response to the de- 
mand for technical instruction several of the manu- 
facturers of X-ray equipment established Educational 
Departments as a part of their organizations and short 
courses were offered the technicians. 

The Council of Education and Registration, ap- 
pointed by the American Society of X-ray Technicians, 
in co-operation with the American Registry of X-ray 
Technicians, evolved a plan whereby a course of study 
covering an approved curriculum would equip an ap- 


337 





Miss Margaret Hoing, R.N., R.T. 


plicant for work in an X-ray laboratory. In conformity 
with the plan, the American Registry of X-ray Tech- 
nicians has approved an accredited course and has, 
made available a list of institutions in which the pros- 
pective technician may receive the required prepara- 
tion. 

X-ray technicians may be considered in two classes: 
First, the full-time technician employed in the labora- 
tories of radiologists, clinics, and hospitals, that is, 
those technicians who give full time to the work of 
the X-ray laboratory. Second, the part-time technician 
employed in physicians’ offices and small hospitals 
where other duties such as those of clerk, bookkeeper, 
nurse, photographer, laboratorian, or anesthetist be- 
come part of the day’s work. In the latter group, as 
well as the former, many very fine technicians are 
found and a great number have become registered and 
accepted leadership in Society work throughout the 
nation. With such varied needs as are indicated in these 
two groups a great variation would seem to be re- 
quired in training. However, it goes without saying 
that fundamental preparation is necessary before any- 
one is permitted to operate an X-ray machine. 

In giving this brief summary of the development of 
the educational opportunities for the X-ray technician, 
it is not my purpose to suggest that we have reached 
our goal. Rather I would stress the idea that we are 
only well started toward our objective. There are many 
subjects such as anatomy, physiology, physics, acti- 
nology, chemistry, electricity, photography, and a 
knowledge of nursing procedures which border on the 
more obvious phases of our work and I feel that the 
technician having the advantage of a thorough know]l- 
edge of these allied subjects is the most valuable tech- 
nician. 

But what about the technician who began his work 
in the early days? His knowledge is valuable and prac- 
tical even though it was secured in the school of hard 
knocks and over a period of many years. While he may 
be deficient in knowledge of some of the subjects pre- 
sented in the curriculum today, his experience has 
taught him many things not possible to be learned in 
the classroom. The pioneer technician, however, should 
not be satisfied to rest on his accomplishments or allow 
himself to stagnate. One of the ways to remain alert 
is to keep in touch with technicians’ organizations, 
local and national, attend meetings, enter into the 
technical discussions and, best of all, to present a paper 
at fairly frequent intervals. This will entail an exhaus- 
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tive study of some phase of technical work and pos- 
sibly some experimentation. 

In conclusion let me say that the educational goal 
before the X-ray technician today might be summed 
up as follows: 

1. The best instruction to be obtained in theory and 
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practice. 

2. Employment in an ethical laboratory with op- 
portunity to put into practice, technique with all of 
the modern refinements. 

3. Continuous study and elevation of standards of 
technical achievements. 


IV. Minutes of the Sectional Meeting on 
Educational and Technical Phases of X-Ray Service 


Tuesday Afternoon, June 15, 1937 

Doctor Schmitz: We have quite a full program for 
this afternoon, so we are going to start as promptly 
as possible. We are going to try to limit the discussions 
to five minutes so that we can finish within the time 
allowed. The first paper of this afternoon’s session is 
by Doctor Landau, one whom you all know, and he is 
going to speak on: “The Educational Phase from the 
Viewpoint of the Registry.” 

Doctor Landau: |See paper on page 333.) 

Doctor Schmitz: There is a little difficulty in seat- 
ing the attendance at one of the meetings; we were 
asked to move this meeting to Room “C” which is 
directly opposite this hall. After that unscheduled side 
trip through the kitchen, may I start the meeting 
again? The second paper will be given by Sister Helen 
Lucile on: “The Educational Phase from the View- 
point of a Sister.” 

Sister Helen Lucile: |See paper on page 335.| 

Sister Helen Lucile then presented charts which 
demonstrated graphically the work of our Sister tech- 
nicians and compared the number of Sister registered 
technicians to the number of lay registered technicians 
in Catholic and non-Catholic hospitals. 

Doctor Schmitz: The discussion will now be con- 
tinued from the viewpoint of the lay technician by 
Miss Margaret Hoing. 

Miss Hoing: |See paper on page 337.| 

Doctor Schmitz: The last paper on the educational 
phase after which we will have an open discussion will 
be given on the four-year curriculum by Sister M. 
Alacoque. 

Sister Alacoque: |Paper to be published later.| 

Doctor Schmitz: These excellent papers are now 
open for general discussion. We will limit you in the 
time of discussion and I ask that each individual dis- 
cussing the paper give his name and hospital affiliation 
to the secretary. Certainly there must be many who 
have comments to make on these very excellent papers. 
We have with us Doctor MacEachern of the American 
College of Surgeons. 

Doctor MacEachern: Sisters, why did the chairman 
have to pick on me when you have so many good 
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things to tell us all and I certainly was enjoying it all. 
I hate these conventions at home because we are 
always held up at the house. I am very glad that I 
heard what I did because there is progress being made 
in X-ray service. But some will question these stand- 
ards and some will not believe in them, but when a 
person says to me, “Well, I have been here 12 years 
and I can’t go through all that has been written down 
in the present standards.” I always say, “But you have 
the experience.” Sister told you what a great varia- 
tion there is in the training technicians receive and it 
seems to me that we must become more uniform in 
our teaching. And it is only right, because scientific 
medicine is becoming so complicated that we can’t 
help but endeavor to keep abreast with the large 
strides that medicine is making. We need educated 
people, we need trained people to keep up with the 
march of science. And, therefore, I say it is a good 
omen when you come here and talk about these stand- 
ards. Now in an X-ray department in a hospital, there 
are two things I want to point out to you: I am going 
to say this: That in the hospital today, first of all 
have your technicians registered. I always like to see 
the certificate hanging on the wall when I visit a 
department. Secondly, so far as we can, we should 
encourage our radiologists to be diplomates of the 
American Board of Radiology. We should try to make 
them see the value of such recognition. Many men do 
not care to do things like that; at the same time 
they are excellent people. But we should encourage 
education and registration so far as we can and [ tell 
hospitals today whenever they are engaging new peo- 
ple to get those who are recognized. I thank you for 
the privilege of being allowed to say this word. It is 
always very gratifying to see how the Sisters have 
kept abreast with the technical and other services. 

Doctor Schmitz: Thank you Doctor MacEachern. 
I doubt whether we will have any more discussion 
since those very well put remarks. 

Sister Alacoque: I would like to say that in seeking 
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higher education, technicians do not wish to encroach 
upon the doctor’s field. But, higher education, and a 
more thorough training is sought in order to be a help 
to the radiologist. If we, as technicians, understand 
our technical work better, we can produce better films 
and relieve the roentgenologist of much of the routine 
technical work. This will leave him free to concentrate 
upon diagnostic and therapeutic procedures. By in- 
creasing our standards of education, our object is to 
assist the roentgenologist more efficiently. 

Doctor Landau: 1 can hardly leave this meeting 
without expressing to the Sisters and to Miss Hoing 
my personal appreciation of these splendid papers and 
of the Sisters’ ideas as to the higher educational field. 
I would like to leave you with the impression that 
proper education should be given. I myself have had a 
reasonable education. Sisters, let me tell you that this 
whole subject of higher education of the X-ray tech- 
nician depends upon the interpretation of the degree 
of Bachelor of Science and Doctor of Medicine. The 
radiologist agrees that he needs the technician, but he 
himself must not be wiped out. He must look to his 
own livelihood, and the physicians themselves must 
support the radiologist by referring patients to him 
and not to lay people. If you, as an individual, wanted 
an operation, you certainly wouldn’t go to a shoemaker 
to have that operation. Now I don’t say that a man 
who has an education along technical lines is not a 
technical expert, but that gives him no right to make 
a diagnosis. Would he do that to his own family; 
would he take X-ray films and dare say those films are 
negative? And the reason for it all, let me just lay the 
case before you. If the roentgenologist is not present 
and an emergency case arrived, would you render a 
diagnosis ? This question has been included in all of 
the examination questions given out during the past 
year and I have failed more applicants because they 
have answered “I would render a temporary diagnosis.” 
The technician is not supposed to say to the doctor, 
“That is a fracture,” but the physician when he comes 
into the scene often urges the technicians to render 
their opinion. He asks what they think; in fact, he 
repeatedly asks them to give their opinion; and don’t 
you see that after a while, if we have a Bachelor of 
Science in every department, the superintendent is 
going to say, “Well why should we engage a specialist 
since we have a higher paid X-ray technician?’’ Why 
should they pay out more money if they have a tech- 
nician with a Bachelor of Science degree?’ If the 
technician renders a temporary diagnosis, and the 
patient is treated accordingly, the superintendent will 
naturally wonder why he should still call in a special- 
ist. I would say the whole situation could be cleared 
up very quickly, if the doctors would patronize the 
roentgenologist and not urge the lay technicians to 
render opinions any more than they would patronize 
the lay individuals for operations. 
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Doctor Schmitz: We now continue to the second 
phase of this afternoon’s program which is the tech- 
nical phase. The first paper by Sister Liberia, Creigh- 
ton Memorial St. Joseph’s Hospital, Omaha, Nebraska. 

Sister Liberia: |Paper to be published later.| 

Doctor Schmitz: We will continue to the next paper, 
and then we will have a discussion on both of the 
papers. “The Technique of Supra-Voltage Therapy 
for the Technician,’ by Miss Hilda Waterson. 

Miss Waterson: | Paper to be published later.| 

Doctor Schmitz: These last two papers are now 
open for general discussion or questions. 

Sister Alacoque: 1 would like to ask the last speaker 
how long they have been using supra-high-voltage 
therapy. 

Miss Waterson: The department was dedicated in 


“May, 1933. 


Sister Alacoque: Perhaps Doctor Schmitz will tell 
us about their experience in this work. 

Doctor Schmitz: We have recently completed our 
four years of treatment with 800 KV. Although we 
are reading a paper at this meeting, we are going to 
give the results of the cases we have treated at a 
later date. Our best results of cases treated with 800 
KV is 28 per cent in the first year. In the second year, 
we are still far above in the majority of our cases. We 
are about 51 per cent well cases in the four years. 
Evidently it is too early to discuss our final results 
at the present time. We haven’t our statistics for 
carcinoma cases ready to be submitted. All of our 
cases are treated with 800 KV. 

Sister Alacoque: Are you using Coutard’s treat- 
ment ? 

Doctor Schmitz: I think the name Coutard’s treat- 
ment is a misnomer. Our Doctor Phfaler has done 
more with what we call fractional treatment. At our 
institution, Doctor Henry Schmitz, my father, who 
is out of town at the present time, is responsible for 
these treatments. The equipment at our institution 
cost $7,000. 

Is there any other discussion? If not, the meeting 
will adjourn. 


Catholic Hospital Conference of Southern California 
and Arizona 


At the recent annual meeting of the Catholic Hospital 
Conference of Southern California and Arizona, held on 
October 20, the following officers were elected for the en- 
suing fiscal period: 

Sister M. Cecilia — President 

Mercy Hospital 

San Diego, California 

Sister Mercedes — Vice-President 

St. Vincent’s Hospital 

Los Angeles, California 

Sister M. Digna — Secretary-Treasurer 

Queen of Angels Hospital 

Los Angeles, California 








Friday Morning, June 18th, 1937 

Father Schwitalla: Dr. Vogt is the Director of the 
St. Louis University Department of Obstetrics and 
Gynecology and has responsibility for the Firmin 
Desloge Obstetrical service and St. Mary’s Obstet- 
rical service. Aside from that he is gentle and kind 
and understands the Sisters. 

Dr. Vogt: Obstetrical nursing is so widespread and 
we have so many problems to consider in obstetrical 
nursing that I am very happy to be here this morning 
to get together on some of the problems that confront 
us daily. You know Sisters that the United States is 
accused of standing highest in the maternal mortality 
rate of all countries, which is an unpleasant accusa- 
tion. It is very difficult to make international compari- 
sons because these comparisons are not based on the 
same principles and because statistics are not made 
in the same way. 

As an example, all of our statistics are based on 
maternal deaths regardless of whether the maternal 
death was due to labor or whether it was due to an 
infection that followed abortions. We know that abor- 
tions, for the most part, are criminal abortions. That 
being the case, there are large numbers of infections. 
With that large number of infections naturally our 
death rate goes up. Many of the other countries elimi- 
nate deaths from abortions and consequently the death 
rate goes down. 

The public in recent years has been led to believe 
that labor and pregnancy are physiological and nor- 
mal processes. In a way this is true but I do not think 
that anyone will contend that labor and pregnancy 
are normal processes when we see the large number of 
complications that arise during pregnancy and the 
large number of complications that follow delivery. 
It is true that we have improved our mortality rate 
and our morbidity rate greatly through prenatal care. 
As a result of prenatal care we have been able to cut 
down materially such conditions as eclampsia. In a 
private hospital today, due to the fact that patients 
have had good prenatal care, occurrence of eclampsia 
is rather rare. We do have a great number of cases of 
eclampsia in our free and city hospitals because those 
patients have, in many instances, not had the proper 
prenatal care. One cannot deny the fact that with all 
the prenatal care that we may be able to give to a 
woman we cannot assure her a normal delivery, nor 
can we prevent the complications that may arise dur- 
ing delivery. We cannot predict that an instrumental 
delivery will not result. While we try to avoid and do 
avoid many of the complications through prenatal 
care, we cannot avoid them all. 
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In recent years articles have appeared in magazines, 
particularly those that are read by women, where the 
subjects of pregnancy and labor have been stressed. 
These articles attempt to impress the reader with the 
thought that labor and pregnancy are normal, phys- 
iological processes and that complications can and 
should always be avoided. What is the result ? Lay peo- 
ple immediately conclude that if any complications do 
arise, they must be due to improper attention. While 
I believe lay education is important, I also believe 
that such education should be limited. What the 
woman should be told is that while labor and preg- 
nancy, for the most part, are physiological processes 
and while most women will go through labor and 
pregnancy without complications, a certain number of 
complications and deaths are inevitable. If this were 
thoroughly understood the doctor and hospital would 
not be accused unjustly. 

We have many problems to consider in obstetrical 
nursing. I hope that when we discuss these various 
problems we can all keep in mind that each and every 
hospital has its own problems and that while some 
of the things that we may feel like recommending 
may be applicable to many of the institutions which 
we represent they would not be applicable to all. We 
must keep in mind too that there is a difference be- 
tween the care and the type of nursing that is given 
in a strictly private pavilion and the type of care that 
is given in a charity pavilion. I don’t mean by that 
that there should be a poorer type of care given to the 
charity patient but there must necessarily be certain 
different rules and regulations that obtain in private 
institutions and rules and regulations that obtain in 
charity institutions. 

The problems which I wish to discuss with you have 
been culled from a discussion with supervisors and 
nurses and Sisters in obstetrical divisions of various 
hospitals — some of these problems concern the super- 
visors and Sisters in charge of the floors and others the 
nurses in the obstetrical division. 

Let us first discuss the problem of the nursing per- 
sonnel. I hope that the Sisters will feel free to discuss 
these things and that you will all ask a lot of questions. 
My function is to direct the meeting so that we may 
be able to get an expression of opinion from all of you 
as to just how the various problems should be handled. 

It is recognized at present that the obstetrical nurse 
must have certain specific qualifications. She should be 
primarily a surgical nurse so that she may be capable 
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of carrying out surgical principles. I think the ob- 
stetrical nurse must have other qualifications — she 
must have a keen desire to do obstetrical nursing. She 
must have a love for her work. ° 

Let me also stress the health of the nurse. The ob- 
stetrical nurse must be healthy because she has stren- 
uous duties to perform. She must not have infections 
of any kind which may easily be carried to the patient. 
Most of you probably know that some years ago in 
New York there was an epidemic of puerperal fever 
and it was definitely determined that these cases of 
puerperal fever could be traced back to nose and throat 
infections of the nursing or medical personnel. After 
this report was made we instituted the practice of mak- 
ing cultures of the nose and throat of every nurse, of 
every Sister, of every orderly on the floor, and we were 
surprised to see how many infections were found in 
these throats. We then immediately eliminated the in- 
dividuals having these infections and I am sure thereby 
avoided many infections in the mother. These findings 
clearly demonstrate the need for masking the nose as 
well as the mouth of everyone who is attending a 
woman in labor or the puerperium. 

The method of admission to the hospital is likewise 
of importance. We must remember that the obstetrical 
patient is probably the most exacting patient we have 
in the hospital. When she comes into the hospital she 
is not sick. She is very critical and very observing. 
The first impression that the patient gets when she 
comes into the hospital is a lasting one. I would like 
to have you discuss the method of admitting a patient 
in labor to your hospital. Let me give you just a few 
of my own reactions. Obstetrical patients often enter 
the hospital in labor at night. All hospitals securely 
lock their doors after ten o'clock. About 11:30 or 
12:00 o'clock a patient goes into labor and her hus- 
band takes her to the hospital. They both stand at the 
door and push the doorbell until someone answers or 
until the woman has her baby on the doorsteps. Pro- 
visions must be made for prompt admission. 

After the patient gets in, what happens. She is ad- 
mitted through the front door. Then somebody takes 
her and walks her down a long hall. In the meantime, 
the patient is stooped over with pain. Then the nurse, 
patient, and husband go to the elevator and wait 
another fifteen minutes. In the meantime maybe the 
woman has the baby in the hall. Attention to prompt 
and courteous admission make for good service. I have 
advocated prompt answering of the doorbell and when 
the patient is admitted that there be immediately 
available a wheelchair in which the patient can be 
transported to an elevator that runs. The one who 
admits the patient should be familiar with the hos- 
pital so that there will be no delay or confusion. The 
front door at night should not be attended by a man. 
These patients want to see a nurse or a Sister. They 
don’t want to be admitted by an orderly. They want 
to be met by somebody who is sympathetic, who 
knows what it is all about, who can assure them that 
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everything is and will be “all right” and to be trans- 
ferred promptly to the obstetrical division, to the 
Sister or nurse in charge. 

The patient is “banking” on the hospital, expects 
everything to be done to help her bring a living and 
healthy baby into the world and she wants this done 
with the greatest degree of nicety and sympathetic 
action. 

We have discussed types of nurses and nursing per- 
sonnel. Let us now consider the matter of maintain- 
ing aseptic technique. May J call your attention to 
an observation that I am sure all of you have made. 
Sometimes nurses, coming to an obstetrical division 
who are well trained, who carry out their asepsis in 
the surgical division very satisfactorily, will as soon 
as they get on the obstetrical division become very lax. 
Let me explain one of the reasons for this. The aver- 
age woman goes through her labor without any com- 
plications. There is little fever and there are few com- 
plaints. After the first few hours the woman feels 
well, eats well, is interested in her baby and is not 
sick. The result of that is this that the nurses get the 
idea this woman is well, that there is nothing much the 
matter with her. Perhaps a perineal wound has been 
repaired satisfactorily, the wound looks good but be- 
cause there is a lot of lochial discharge around the 
wound daily the nurse thinks if a wound will heal 
under these conditions she doesn’t have to bother much 
and she becomes lax in her aseptic technique. 

Nurses when they come to the obstetrical division 
need to be very thoroughly reinstructed in surgical 
technique and the Sister or the nurse in charge must 
impress upon them the special needs of surgical tech- 
nique in labor and the puerperium. You must tell the 
nurse that the abdominal cavity and the peritoneum 
will take care of infections much more readily than 
the uterus does, that after the baby is born the uterus 
represents an open wound; and that big area from 
which the placenta became detached from the uterus 
is in constant danger of infection. Point out to the 
nurse that it is much easier to infect the woman after 
her labor than it is to infect the patient by going into 
the abdominal cavity. Asepsis in surgery today has 
made it possible to do a lot of surgical operations. It 
is, however, not carried out strictly 
obstetrics. 

Another important matter concerning the obstetrical 
division is the changing of nurses from another divi- 
sion in the hospital. Great care must be exercised in 
transferring nurses from the pediatric department or 
from an infectious division to the obstetric division. 
Not less than a week should elapse from the time of 
such service before a nurse is placed in charge of 
obstetric patients. During this period there should be 
careful cleansing of her body, hair, and clothing. Her 
clothes should all have been boiled and she should be 
free from any infectious contact before going on the 
obstetrical division. 

I am now going to bring up a subject which I hope 
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will start some discussion. Obstetrics is primarily an 
emergency service and should be adequate for all emer- 
gencies but too often this is not the case. This is what 
happens. An obstetrical division today is filled to 
capacity. Two weeks later the obstetrical division 
which normally accommodates forty patients, now has 
but three occupants. What happens? The nurses are 
promptly removed and put on other services in the 
house. During the same night six patients are ad- 
mitted. Then everybody gets panicky and the office 
is called by the obstetrical division demanding help. 
A nurse is then hurriedly found on some other division 
and sent to obstetrics. Where she comes from nobody 
knows nor does anyone know what her experience 
has been or whether she has come directly from an 
infectious case. There must be some method estab- 
lished whereby there is a regular rotating nursing force 
on the obstetrical division regardless of whether that 
division is busy or not. Any good supervisor on the 
division can tell within reason what her needs are in 
the matter of nurses. She may have five nurses on the 
floor today and she will need every one of them. And 
maybe in a week from now she may not need all of 
them, but there are plenty of things with which you 
can engage the nurses’ time. Making the materials, 
having them ready and having them right are some 
of the uses to which the nurse can be put. I always 
feel sorry for the supervisor because the superin- 
tendent of nurses has taken her nurses away from 
her. How are you going to correct this? 

Sister ———— : I think the training-school superin- 
tendent ought to have that impressed upon her mind. 
We supervisors cannot correct that ourselves. 

Dr. Vogt: Either the superintendent of the hospital 
or the superintendent of nurses should be impressed. 

Sister: In our institution the superintendent of 
nurses is in charge. 

Dr. Vogt: You do think it is a major problem. 

Sister: If you keep your full staff on the depart- 
ment when you only have a few patients how can you 
make the department pay? 

Dr. Vogt: I think a good supervisor on a division 
should be able after a certain length of time to figure 
out her normal needs, her needs for all emergencies. 
She should figure out the minimum number of nurses 
with whom she is able to get along. She should also 
make it possible to have them within her call and un- 
der command immediately, because as an emergency 
service it demands adequate and efficient help. I 
realize that you cannot clutter up a division with a 
lot of nurses when there isn’t any work for them 
and make the division pay, but you must work on 
a business principle. For example: I have a big office. 
It costs me a lot of rent. There are some days when 
I walk out of my office and haven’t made a cent. My 
help and rent have to be paid. But I have to have such 
an office because tomorrow I might need it. I have 
to arrange for my normal amount of work and for 
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this normal amount of work I have proper help. If 
there are a few days in which my work drops below the 
normal I have to charge that up to profit and loss. 
When my workegets above normal then my help is 
worked a little heavier but it is still adequate. This 
need for adequate and proper help is most important 
to the obstetric division. 

Sister: Would you say that the nurse from the 
pediatric division should not rotate to the obstetric 
division without four or five days elapsing? 

Dr. Vogt: I think it would be better to have a nurse 
go from the pediatric division to another service first 
before transferring to the obstetric department. The 
superintendent should be sufficiently well informed 
about what sort of duties this nurse has been doing. 
Say she was transferred from pediatrics to medicine 
and was taking care of a streptococcus throat case. 
That is worse than coming from pediatrics. What I am 
trying to bring out is that the nurse brought to the 
obstetrical department should be as nearly free from 
infections as possible. 

Sister : If that is true for nurses, shouldn’t that same 
thing apply to interns? 

Dr. Vogt: Absolutely and that is the case in our 
hospital. It cannot apply in all hospitals but it can in 
most of them. Why should an intern have to come from 
pediatrics to obstetrics? Other arrangements should be 
made. 

Certain hospitals, because of the small number of 
interns, might have that as a problem but after all, 
it seems to me that even in the smallest institution, 
provision could be made whereby the intern would 
not have to go from the pediatric to the obstetric de- 
partment. 

Sister: When you have only two interns, how would 
you divide the services? 

Dr. Vogt: Is that problem very common ? 

Sister: We have only one intern. I have always 
maintained the view that the infections can be traced 
back to some of the doctors. They tell us that if they 
scrub for fifteen minutes their hands are clean. Our 
intern does rotate. We have been fortunate. I always 
tell the doctors that they carry infection, too. 

Dr. Vogt: You are perfectly right Sister that the 
doctor is to blame in many instances. I have only to 
cite you one instance that happened not so many years 
ago. I was called to see a case of puerperal fever. 
Arriving in the morning I went over to see one patient 
and then we saw another case. Then we went to 
another one, and in the course of the morning I saw 
six cases of puerperal sepsis in one man’s practice, 
distributed over a radius of twenty miles. I said, “Doc- 
tor, there can be but one possible reason for this.” He 
said, “What is it? I said “Yourself.”” He said, “How 
do you account for that?” I said, “I don’t know but 
something you have done has carried this infection 
from one woman to another. Let us analyze what you 
have done.’ After much discussion I found that two 
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hours before he delivered this first patient he had 
opened an infected thumb. Of the six women, five died. 

I am in absolute sympathy with what you have said 
but I believe that for the most part doctors are tak- 
ing care of themselves and for the most part, in the 
larger hospitals, we are limiting the type of man that 
comes into our institutions. This is sometimes detri- 
mental to our patronage because when the doctors find 
out that there are some restrictions they don’t come 
to your hospital. They begin to think they will be 
criticized. 

We have here another question, the care of the 
patient who is under analgesia. You all know that 
today analgesia is pretty generally practiced. A num- 
ber of men do not practice it but demands on the part 
of the mothers have forced many doctors to use 
analgesic methods. Often when analgesics are being 
used the patient becomes excited. Methods have been 
devised whereby bars are put up on the side of the bed 
and where the patient has been restrained by putting 
something around her ankles or her wrists. All of these 
restraints are bad because the patient is liable to hurt 
herself. It comes down to providing the proper sort of 
nursing for those patients. Some of the hospitals have 
demanded that if the doctor gives an analgesic, let us 
call it twilight for short, the patient have a special 
nurse. That would be ideal, but patients are already 
complaining that the cost of having babies is too high 
and in many instances it is. Take the young fellow 
who gets $100 or $125 a month who sends his wife 
into the hospital for confinement, it handicaps him 
for two years and then you want to add the cost of 
special nurses to that? What will be the result ? They 
won’t have babies any more. 

If we have an extra nurse on the division she can 
be placed on such service. The labor rooms might be 
close together and observations be made from one room 
to another where one nurse might take care of two 
or more cases in labor. It doesn’t make any difference 
if the woman is under analgesia or not; if she is in 
labor she must be watched. It is the hospital’s re- 
sponsibility to provide help. Analgesia is being prac- 
ticed more and more. There is hardly a patient who 
goes into the hospital today who doesn’t demand some 
kind of analgesia, and therefore it is the hospital’s 
responsibility to provide help regardless of whether 
the patient can afford a special nurse or not. I think 
in the present day the woman has a right to demand 
some relief from her pains. If medical science hasn’t 
done something for her to give her some relief from 
her labor pains then it hasn’t done very much. I think 
they have a right to demand relief from pain just as 
much as has a patient who goes to the operating room 
to have an operation done. Today nobody thinks of 
operating on a patient without giving an anesthetic. If 
we are going to give patients analgesics, then we must 
provide the right kind of help so that nothing can 
happen to her. Sisters, let us hear what some of you 
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have to say about that. Will you all admit that re- 
straint of the patient, mechanical restraints, are not 
satisfactory and are not applicable. 

I don’t know and you don’t know when a woman 
is going to have a convulsion. You have seen it, and I 
have, where we least expected it. Every woman, regard- 
less of whether she is having a normal or abnormal 
labor deserves special attention while she is in the 
labor room. If we admit that, then she needs extra- 
special attention while she is under analgesia. Are you 
going to be able to provide that kind of service? I 
think you are all confronted with that problem. You 
are going to have to solve it. You are not going to 
be able to carry on obstetrics without providing the 
proper kind of attention particularly to a patient who 
is under analgesia. I hope you go home with the 
thought in mind, of trying to develop methods and 
means of taking care of these patients. 


When I send a patient into the hospital I have a 
right to expect that hospital to provide me with ade- 
quate service and help. If it doesn’t I shall have to 
go to a hospital that will provide that help. That is 
what you are going to have to face, Sisters. 


Another problem is “Visitors to the Obstetric De- 
partment.” Visitors generally are the bugbear to every 
hospital. Visitors to the obstetric division are a bigger 
bugbear. When the woman has her baby her friends 
and her relatives go to see the baby. The obstetric 
division on Sunday looks like Barnum’s circus. If we 
knew all people had good sense and judgment and if 
we knew that nothing was the matter with them it 
wouldn’t be so bad. But when you jam an obstetric 
division with all sorts of people, it is another thing. 
Something has to be done about this. There are a few 
hospitals in this country which have absolutely elimi- 
nated visitors to the obstetric division. I realize that 
this creates a hardship for the woman who has chil- 
dren at home. 

In our hospital we have limited the visiting chil- 
dren strictly to the children of the mother. The rea- 
son we have these restrictions is because we assumed 
the father will have sense enough not to bring a sick 
child into the presence of the mother. Some institu- 
tions, and I have advocated that recently as a part 
solution of the problem, have restricted visits of the 
mother’s children to certain days and certain hours 
which would, of course, not eliminate the whole danger 
or objection but would take the curse off it some- 
what. Another thing is the number of people who 
should be allowed in a patient’s room. I have gone 
into a patient’s room on a Sunday afternoon and be- 
tween the people and the flowers, I couldn’t find the 
patient. They sat there and smoked and some even 
thought that they ought to bring in a bottle of liquor 
and celebrate. You may see as many as eight and ten 
visitors in one room. Our hospital doesn’t allow any 
visitors in the rooms when the baby is nursing, 
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but that still doesn’t eliminate the abuse of the 
visitors. Just why everybody has to go to a hos- 
pital and see somebody’s baby, I do not know. I am 
frank to say to you that I do not know how this visit- 
ing abuse, particularly on the obstetric division, is 
going to be solved. I do believe that we can limit 
it if we limit the number of visits of the mother’s 
children to certain days of the week and to certain 
hours on those days and if we perhaps instruct the 
prospective mothers and fathers of the reasons why we 
are limiting the visits. These things ought to be made 
clear to the lay people. I think a little card of instruc- 
tion might help. This card might give some few sug- 
gestions to visitors — such as not calling on a patient 
when the visitor is feeling ill or has a cold, etc. 

Sister: We limit the visiting of the children of the 
mother from three to five in the afternoon. We have 
found that to work out very satisfactorily. 

Dr. Vogt: Do you think it to be possible to restrict 
the visiting hours to certain days only? 

Sister: We tried it for about two months but the 
mothers much about it that we 
changed. 

Dr. Vogt: 1 do not think we can forbid the visit- 
ing of the children of the mothers un:il we have edu- 


complained so 


cated the people more. 

Sister Agnes Cecilia: We would have to get all hos- 
pitals to co-operate. If all hospitals would co-operate 
we could do things like this. I think the doctors could 
help get that co-operation. 

Dr. Vogt: That is the very thing that I have said 
some time ago, that we could eliminate visitors very 
easily if every hospital would agree to this rule. The 
co-operation of the doctor is important. 

Sister: What do you think about visitors visiting 
while in labor ? 

Dr. Vogt: I think it would be very desirable if we 
could, under all circumstances, restrict all visitors to 
the patient from the time she goes into the labor room. 
I don’t mean into the delivery room. If a patient is 
having twilight she should have no visitors at any 
time. At St. Mary’s Hospital, we have a rule that when 
a patient goes into active labor ‘she is placed in the 
labor room and from that time she has no visitors. 
The delivery rooms and the labor rooms are all in one 
particular part of the division of our hospital. The 
delivery rooms and labor rooms are on one wing and 
the private rooms are on the other wing so that we 
rarely have any great trouble with the relatives. There 
again, Sisters, I think it is up to the doctor. I am per- 
fectly willing to admit that we ought not place all 
of the responsibility on the hospital. The doctor has 
a definite responsibility. He must adhere to the things 
he knows are right. I think it is wrong, however, to 
put a husband off in a room some place and not give 
him any information as to what is going on. He has 
a right to be told of the progress of the case. Like- 
wise when a woman goes to the delivery room, the 
doctor should inform the husband and relatives of 
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what is going on and what may be expected. This will 
spare the family much anxiety. 

Another problem is the admission to the obstetric 
division of cases other than those actually in labor. 
Because a woman is pregnant the admitting room 
thinks she ought to go on obstetrics, whether she has 
pneumonia, typhoid fever, a broken leg, or what not. 
On the other hand the hospital will often send a 
woman who is pregnant and who has a pre-eclampsia 
or pernicious vomiting to the medical division. I think 
that this can be decided very easily. Pregnancy cases 
who have a medical or surgical condition belong on 
the medical or surgical division and not on the 
obstetrical division but the patient should be under 
the observation of the obstetrician. In other words, a 
woman should not be placed on the obstetrical divi- 
sion just because she is pregnant. But, when a woman 
comes in with a pernicious vomiting of pregnancy or 
with pre-eclampsia, she then needs obstetrical treat- 
ment and the nurses and the interns will then learn 
more about the care of the women who are suffer- 
ing from these particular conditions. 

Sister: What about these fever cases of pyelitis? 

Dr. Vogt: I think there are certain cases in which 
one would have to make exceptions. Pyelitis cases are 
not usually dangerous to other patients. It is a def- 
inite obstetrical problem. I wouldn’t have any objec- 
tions to having such a case on the obstetrical division 
for observation; however, I think it would be better 
as a whole to have them on another division but un- 
der thé supervision of the obstetrician. 

There comes the problem of admitting abortions or 
premature labor. We had quite a dispute about that in 
our hospital. Somebody has to take the responsibility 
and it is usually the obstetrician in charge. Abortion 
cases were formerly sent to the obstetrical division 
to which I strenuously objected because I think it is 
safe to look upon all abortions as potentially infected. 
If that is the case, we don’t want them on the obstetric 
division. Premature labors on the other hand are per- 
fectly legitimate cases for the obstetric division. I 
should say that a rule would be that all 
pregnancies prior to and up to the fifth month of 
gestation should be handled on another division. After 
the fifth month they should be handled on the obstetric 
division. We can almost say that a woman isn’t going 
to do anything criminally after the fourth or fifth 
month. We are pretty safe in assuming that if this 
woman is going into labor at that time it will prob- 
ably be a spontaneous labor. 

Sister: We have never admitted a patient on the 
obstetric floor that was not five months pregnant. 

Sister: You take the patient then only for observa- 
tion. If you found anything else wrong you would 
transfer wouldn’t you? 

Dr. Vogt: Oh yes, by all means. Just one thing 
else in that connection. The question comes up every 
once in a while what should we do with premature 
babies who have been delivered at home and who need 
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special care? Where shall they be taken? That ques- 
tion was put to me by our own supervisor and I haven't 
yet settled that in my own mind. The question is 
whether to admit them to an isolation nursery where 
we could keep them isolated from the rest of the babies 
or whether it would be better to put them in the 
pediatric department. I am perfectly frank to say I 
haven’t fully solved that to my own satisfaction. I 
believe it would be better, however, to have a baby 
in the isolation department of the pediatric division 
rather than to put it in isolation in the obstetrics de- 
partment. After all, we don’t know what that baby 
has been exposed to. We are possibly exposing our 
newborn babies to a disease. It is a thing that all hos- 
pitals ought to think about. It may be something 
that could be worked out suitably only in individual 
hospitals depending perhaps entirely on the physical 
facilities at hand. I think if babies of that sort are 
going to be admitted to the isolation division of the 
obstetric department that such a division would have 
to be set aside strictly for that purpose. Are there 
a sufficient number of babies who come in under those 


Friday Morning, June 18 


Dr. Coulter: The meeting will come to order. The 
topics under discussion will be, first, the practical 
points for the oxygen therapy problems of the average 
hospital, secondly, diathermy especially referring to its 
rational applications in the average hospital. 

The first topic under discussion will be the practical 
points for the oxygen therapy problems of the average 
hospital. Dr. A. J. Kotkis, Senior Instructor in In- 
ternal Medicine and Director of the Department of 
Physical Therapy, St. Louis University School of 
Medicine, St. Louis, will be the leader in the discus- 
sion. Dr. Kotkis has some preliminary statements to 
make. 

Dr. Kotkis: Much has been said and much has been 
written concerning the various problems of the aver- 
age hospital. If we may judge from the number of 
hospital conferences now in progress, in which the 
brightest minds of hospital administration are being 
severely taxed with the present as well as the pos- 
sible future problems of medical economics, much 
more will be said and much more will be written con- 
cerning the hospital’s duty to the patient. 

Medical service, especially that phase of hospital 
service which deals with personal ministrations to the 
patient, is highly organized. That branch of hospital 
service, known as the intravenous service through 
which blood transfusions, dextrose and saline solu- 
tions — either singly or in combination and in vary- 
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conditions to warrant such space and increased nursing 
personnel? It may be that in certain places there are. 
The thing has arisen rather rarely in our hospital. 

Sister: We have quite a few that are brought in 
but usually immediately after birth. 

Dr. Vogt: The time is getting late. I am wondering 
whether we could come to some conclusions? Many 
subjects have been discussed here this morning and 
perhaps as a result the management of the various 
hospitals may be able to formulate some plans in 
which these subjects will be covered and more or less 
universal rules adopted. That is one of the objects of a 
meeting like this. 

I have, unfortunately, had to do most of the talk- 
ing. It has not been my desire to make you accept 
everything I have said. It is entirely an expression of 
opinion, not all my own, but much gathered from other 
sources. I feel that these things should interest you 
and probably concern you in your individual hospitals. 

I thank you very much for your very kind atten- 
tion. 





John S. Coulter, M.D., Presiding 
* 


ing dilutions— are administered intravenously in 
order to maintain blood volume and water balance, is 
usually on a high plane. Can it be said of the average 
hospital that its oxygen service is prepared to render 
to its patients in oxygen-want, a therapeutic mixture 
of oxygen effectively and economically ? Does the aver- 
age hospital administration attach the same impor- 
tance to oxygen service as it does to X-ray laboratory, 
and dietetic services ? 

To better appreciate the importance of oxygen 
therapy, it is quite apropos at this time, to review in 
brief the role oxygen plays in the physiology of the 
human organism. The physiologist considers oxygen 
as one of nature’s most important foods because life 
will not exist one moment without it. Oxygen is present 
in the atmosphere in a concentration of 20 per cent 
mixed with the other gases of the air. The human 
body maintains a storage for water and food, but has 
little or no storage for oxygen. The human, depending 
on the rate of metabolism, can go nearly a week with- 
out water and from about thirty to forty days withcut 
food but life is maintained for only about eight minutes 
without oxygen —a three-minute supply may be ob- 
tained from the oxyhemoglobin in the bloodstream 
and a two- to five-minute supply may be derived from 
anaerobic sources —that is, oxygen chemically com- 
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hined in the tissues. This ready availability and the 
lack of storage speaks for greater vulnerability. 

Under normal conditions, the human bloodstream 
contains about twenty volumes per cent of oxygen in 
order to maintain a 100 per cent saturation. In certain 
pathological states as (1) respiratory diseases — the 
pneumonias, asthma, etc., (2) cardiac conditions such 
as acute and chronic heart failure and especially 
coronary heart disease, (3) postoperative shock and 
especially the thyroid crises, and (4) in various gas 
and drug poisonings, the volumes per cent of oxygen 
in the bloodstream diminishes in quanity depending 
on the severity of the conditions that prevent the nor- 
mal diffusion of oxygen through the alveoli of the 
lungs into the bloodstream. The diminished concen- 
tration of oxygen in the bloodstream is called “anoxe- 
mia,” and this in turn produces an oxygen deficit in 
the tissues —this is called “anoxia.” Oxygen deficit 
in the tissue capillaries sets up a train of impulses 
which bombard the various centers in the brain, the 
number and the urgency of these impulses is depend- 
ent on the degree of oxygen deficit. This bombardment 
of brain centers by automatic nerve impulses caused 
by oxygen deficit sets up, in turn, symptoms and signs 
which are classified according to their severity into: 
(1) mild symptoms of oxygen-want, (2) grave symp- 
toms and signs of oxygen-want. 

The determination of the time when a patient needs 
oxygen, and the choice of apparatus which is to be 
used for administration as well as the concentration 
of oxygen mixture is necessarily and should be strictly 
the function of the physician. The mechanical phase 
of oxygen administration, such as having available 
adequate apparatus — tents or nasal catheters or both 
—in good condition, serviced and controlled under 
careful supervision, is necessarily the problem of the 
hospital management. 

The physician is primarily interested in having his 
patient receive effective oxygen therapy, but the 
economical factor of oxygen administration often gives 
him very much concern. It is this economical factor 
which causes the average physician to await the signs 
and symptoms of grave oxygen-want before adminis- 
tering oxygen — particularly in these hospitals that 
have only tents and give no consideration to other 
effective but much more economical methods of ad- 
ministration. 

In discussing “The Practical Points for the Oxygen 
Therapy Problems of the Average Hospital” we should 
take into consideration, primarily the mechanical 
phase of oxygen administration. The mechanical phase 
may best be divided into the following classifications : 

1. Oxygen: (a) Medicinal or industrial; (6) Type 
of cylinders and the handling care necessary ; (c) Cost. 

2. Apparatus: (a) Choice of method; (db) Super- 
vision of administration; (c) Control of administra- 
tion; (d) Service and care of apparatus. 

3. Co-operation of the hospital management. 


HOSPITAL PROGRESS 








November, 1937 





It is my sincere hope that the good Sisters of this 
audience and others present will enter freely into the 
discussion by asking questions or making suggestions 
regarding the practical points necessary for an efficient, 
effective, and economical oxygen service in the average 
hospital. 

Sister Mary Flora: How can oxygen be applied in 
the home for a case of chronic asthma ? 

Dr. Kotkis: While this is not the place for a medi- 
cal consultation, the following points are quite apro- 
pos: In the home the choice of method for the admin- 
istration of oxygen is necessarily the function of the 
physician on the case and his instructions should be 
carried out strictly. The nonmedical person should not 
administer oxygen except in emergency. There are a 
variety of methods from which the physician may 
choose such as tents, nasal catheters, and face masks — 
this choice will depend upon the economical factor and 
the availability of apparatus. The nasal catheter is a 
very economical way of administering effective oxygen 
therapy to the average asthmatic case in the home. 
The apparatus which is necessary for the nasal cathe- 
ter administration of oxygen is very portable and easily 
set up. The essential point for effective administration 
is the use of the correct technique. 

Sister: How did you measure the amount of liters 
you gave by catheter ? 

Dr. Kotkis: To administer oxygen effectively it is 
necessary to have a reducing valve to properly control 
the high pressure within the oxygen cylinders. These 
reducing valves usually have two gauges, one to show 
the amount of oxygen that is contained in the cylin- 
der, the other is a flow gauge. The flow gauge indicates 
the rate of oxygen flow per minute, but many things 
can happen to this oxygen before it reaches the patient. 
Leaks in hose connections, old leaky gaskets around 
iceboxes, tears in the canopy of the tent, the improper 
tucking under the tent flaps are a continual source of 
trouble which causes a decreased oxygen dose to the 
patient. In the nasal catheter technique it is very essen- 
tial that the catheter be placed properly in the nose, 
that is, extending barely to the uvula. With the cathe- 
ter in this position and with the flow of six liters per 
minute the physician can be assured that his patient 
is receiving about a 50 per cent concentration of oxy- 
gen in the lungs. With the catheter halfway into the 
nose much oxygen is lost and when the catheter ex- 
tends beyond the uvula the patient will swallow much 
oxygen. 

Sister: Which apparatus is the most beneficial to 
the patient ? 

Dr. Kotkis: The oxygen room is considered the most 
effective way of administering oxygen to the patient, 
but any device or apparatus, no matter how crudely 
constructed which will instill into the lungs or sur- 
round the patient with a therapeutic dose of oxygen 
(50 per cent concentration) is considered highly bene- 
ficial. In considering what method is most beneficial 
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to the patient depends upon the pathological condi- 
tion from which the patient is suffering: for instance, 
in very hot weather and when the patient has a very 
high fever, the air-conditioning effect of the oxygen 
tent may be more beneficial than the nasal catheter. 
However, in those conditions where a patient has a 
fear of an enclosure about the head, known as claustro- 
phobia, the nasal catheter technique may be more bene- 
ficial. However, if there are nasal obstructions, the 
nasal catheter may be impractical, then the face-mask 
tent would be more beneficial. The choice depends 
upon the case in question. 

Sister: Would you say the oxygen should always 
be run through a water bath? All oxygen that is ad- 
ministered by the nasal catheter technique should be 
humidified before instillation into the nose. In the tent 
this is not necessary because you are surrounding the 
patient with oxygen but the oxygen and the expired 
air of the patient is cooled below the dew point in 
order to cut down the excess moisture from the ex- 
pired air. The new face-mask technique of Barach’s 
does not recommend humidification, because the 
moisture in the expired air under this tent produces 
the proper humidity. 

Sister: What is your opinion on the use of CO, in- 
halator postoperatively ? Which is the best method. of 
administering carbon dioxide, the ordinary face mask 
or the nasal catheter ? 

Dr. Kotkis: The use of carbon dioxide for the 
stimulation of the respiratory center is a very valuable 
therapeutic measure and it is very widely used. I do 
not believe in continuous administration of carbon 
dioxide. When used intermittently, the face-mask or 
the catheter technique is efficient. I have used inter- 
mittent carbon dioxide administration by the nasal 
catheter technique while the patient was given con- 
tinuous oxygen administration under the oxygen tent. 
In some hospitals the intermittent CO, administration 
as a respiratory stimulant is a routine measure. It 
has come to my attention that a hospital in St. Louis 
uses carbon dioxide routinely after obstetrical de- 
livery. In this case carbon dioxide is administered by 
face masks to the mother before the umbilical cord is 
severed. It is claimed that the carbon dioxide is a 
respiratory stimulant to the infant as well as the 
mother. The cyanosis of the newborn is treated by the 
small open-top tent using oxygen continuously while 
carbon dioxide may be used intermittently as indi- 
cated. 

Dr. Kotkis: 1 am surprised that some Sister has not 
raised the question of price. 

Sister: Would you tell us something about the cost ? 

Dr. Kotkis: Two very important factors vary the 
cost of oxygen. The first factor is the distance of the 
hospital from the distributing point of oxygen. Second- 
ly, the cost will vary with the consumption. Higher 
oxygen consumption means lower cost per cylinder. 
Religious Orders who have a group of hospitals shou!d 
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consider a group contract in order to take advantage 
of this lowered cost. 

Sister: How about the cost to the patient ? 

Dr. Kotkis: The cost of oxygen administration to 
the patient will depend upon (1) the choice of method 
used for administration; (2) on the overhead and 
profit which the hospital feels it should receive for its 
services. The average cost of the oxygen tent to the 
patient in St. Louis is from $15 to $20 a day. The 
average cost of the nasal catheter rental is $6 to $8 
a day, depending upon the amount of oxygen used. 
Therefore, the cost to the patient should vary with 
the method used and the servicing which is necessary 
to keep the apparatus running efficiently, and the 
quantity of oxygen used per twenty-four hours. 

Sister: The company from which we obtain oxygen 
offers to supply a tent for poor patients provided we 
pay for the oxygen. This lasted for only a few days. 
They cannot understand why we keep the tents so 
long. 

Dr. Kotkis: Very few people, medical as well as 
nonmedical, seem to realize the importance of the 
oxygen needs of the human body. Oxygen is adminis 
tered only when the patient shows signs and symptoms 
of grave oxygen-want. This practice is so common that 
friends and relatives of patients are led to believe that 
when oxygen is administered, it is a measure of last 
resort. It should be emphasized to these rental com- 
panies that efficient and effective oxygen therapy 
means early and continuous administration strictly 
supervised. The charge per day for rental should vary 
with the length of time it is used. 

How can the small hospital render oxygen therapy 
effectively and economically ? 

When the nasal catheter or the face-mask tent 
method is used, the principal cost is confined to the 
cost of oxygen. The small hospital is usually at a dis- 
advantage because the monthly consumption of oxy- 
gen is limited to a few cylinders per month. However, 
there are several small hospitals in the mid-West with 
bed capacities ranging from 35 to 75 beds whose oxy- 
gen consumption per month is very high. These hos- 
pitals have highly oxygen-minded medical staffs. It is 
a routine measure to administer oxygen in all pneu- 
monias as soon as the diagnosis is made and also to 
the majority of their postoperative cases. The method 
of oxygen administration is usually confined to the 
nasal catheter technique or the open-top tent. The 
oxygen humidifiers and the open-top tent are usually 
homemade making for little or no investment in ap- 
paratus and the high oxygen consumption per month 
results in a much lower price per cylinder. A super- 
intendent of a well-known mid-West hospital has 
claimed to have cut down the cost of oxygen adminis- 
tration to $3.60 per day per patient, by means of the 
catheter technique, the lowered rate for high oxygen 
consumption and the use of a special distributing sys- 
tem in which oxygen is piped to various hospital beds 
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from a central distributing system so as to cut down 
handling costs. 

Dr. Coulter: The next section of this meeting will 
be devoted to diathermy; especially referring to its 
rational applications in the average hospital. This pre- 
sentation will be divided into two parts as follows: 
(1) average routine local application; (2) artificial 
fever therapy. It will be my effort to show you the 
rational applications of short-wave diathermy as we 
have learned it by research and experience in the Phys- 
ical-Therapy Department of the Northwestern Uni- 
versity Medical School. Our research was performed 
on a selected group of medical students who volun- 
teered for this work. These volunteers had a hard 
rubber cannula inserted two inches deep into their 
thigh muscles. Then, by means of a very special 
temperature recording apparatus, temperatures were 
taken at various depths of tissue. All kinds of short- 
wave diathermy machines as well as techniques were 
tested. The results of these tests I will show you by 
means of lantern slides. 

Our study was made to determine the heating effi- 
cacy of short-wave diathermy in living human fat and 
muscle of the thigh, employing, first, an electric field 
of 6-, 12-, 18-, and 24-meter wave lengths, using the 
cuff electrode technique; secondly, an electromagnetic 
field of 12-, 18,- and 24-meter wave lengths, using the 
coil technique. The cuff electrode of the electric field 
and the coil of the electromagnetic field were selected 
because previous work showed these methods of appli- 
cation to be the most effective of those in general use 
for heating tissues. The machine used in these tests 
was so designed that the oscillator circuit could be 
interchanged, thus giving the range of wave lengths 
aforementioned. 

It was not possible to discover any particular reason 
why one should select any one specific wave length. 

Short-wave diathermy may be administered by the 
high-frequency electric field or by electromagnetic in- 
duction. We have found the electromagnetic induction 
(coil technique) to be the most effective and conven- 
ient method of producing heat in the depths of living 
human tissues. 

Electromagnetic Induction Technique: In this 
method of administering short-wave medical diathermy 
the current is conducted to the patient by means of a 
very flexible heavily insulated cable or by means of a 
disk electrode containing the cable coiled and posi- 
tioned ready for treatment. The cable is coiled about 
or around the part to be treated when the cable is 
used as the electrode. Surrounding the coil, through 
which the high-frequency current flows, there is set 
up an alternating magnetic field having the same fre- 
quency of alteration as the current in the coil. 

Heating produced by electromagnetic induction is 
not necessarily confined to the body of the patient for 
it is produced in any material or substance in direct 
proportion to the conductivity thereof. Close proxim- 
ity, therefore, of any metallic or other conductive 
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articles should be avoided when treatment is in prog- 
ress, so that the patient may receive the full effect. 
It is also usually necessary to provide a good ground 
for these machines. A good ground can usually be 
secured by connecting the ground wire under the metal 
screw holding the metal wall plate in place, or by con- 
necting the ground wire to a cold-water pipe by means 
of a metal clip. This latter method will always insure 
a good ground. It is not advisable to use metal treat- 
ment tables. Mattresses with inner springs should 
never be used, as sufficient heat under certain condi- 
tions may be generated in the springs to ignite the 
mattress material. An iron bed can be used provided 
the coil is kept at least a foot away from any portion 
of the iron framework. A wooden chair is satisfactory 
where it is desired to give treatments in a sitting posi- 
tion. The section of the cable between the plug in 
terminals of the machine should be separated at least 
four inches. This is necessary because the capacity be- 
tween these leads if brought close together, will serve 
as a shunt for the very high frequency current and 
will bypass the part being treated, thus reducing the 
efficiency of the current. Energy thus shunted will un- 
duly heat the insulation of the cable. For a similar 
reason, it is not advisable to treat a patient resting 
on an object which is grounded. If this is done, current 
will be passed into the patient by conduction through 
the capacitive coupling between his body and the 
cable. 

The cable may be used in the form of a loop of one 
or more turns or in the shape of a pancake coil of one 
or more turns. The number of turns used may differ 
for various machines. Sufficient bath toweling should 
be interposed between the cable and the skin. 

Electric Field Technique: The techniques accepted 
by the Council on Physical Therapy of the American 
Medical Association for the use of the electric field 
are the double-cuff technique and the air-spaced elec- 
trodes so applied that one electrode is proximal and 
one distal and both on the same surface as the part 
to be treated. 

The cuff electrodes are made of flexible metal plates 
vulcanized between two layers of rubber providing 
thorough electrical insulation, so that there will be 
no danger of the current arcing from the metal to the 
patient’s skin. These vary in size according to the 
characteristics of the various machines. Sufficient bath 
toweling or felt must be interposed between the elec- 
trodes and the skin. If too much padding is used there 
will be too little internal heating and if insufficient is 
used the superficial tissues will become too hot and 
burning is very apt to occur. The electrodes should 
never be applied over clothing of any kind. One must 
guard against the accumulation of pools of moisture, 
as perspiration between the patient and electrode will 
cause prickling, hot spots and, if not corrected, blisters. 
Never disregard the patient’s complaint regarding hot 
spots. 

The use of pad electrodes is the most inefficient tech- 
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nique for.the deep heating of tissues with short-wave 
uiathermy. It is to be emphasized that the Council on 
Physical Therapy have not accepted this mode of ap- 
plication. 

We believe that the therapeutic results of medical 
diathermy can be attributed to the effects of heat. 
Therefore, it would seem unnecessary to enumerate 
the many conditions for which medical diathermy can 
be used. We reiterate, however, that we have found 
electromagnetic induction to be the most effective 
method of producing heat in human tissues when using 
high-frequency current. The contraindications are 
those usual to conventional medical diathermy. 

Sister Mary Flora, R.S.M., R.N., will now open the 
discussion on diathermy. 

Sister Flora: 


Diathermy and the Routine Application in the 
Average Hospital 

Before entering upon the subject of diathermy it 
might be well to say a few words as to the training of 
Sisters as technicians in physical therapy. Treatment 
in a Physical-Therapy Department should be adminis- 
tered by properly trained technicians. The most suc- 
cessful technicians for a Physical-Therapy Depart- 
ment in a hospital are graduate nurses who have had 
a course of not less than one year in an approved 
school. It requires technicians with a thorough train- 
ing in anatomy and dissection and physiology, that we 
may realize the underlying structures of the part be- 
ing treated, and in teaching the patients to use these 
methods at home. The making of technicians by 
courses of a few weeks given by manufacturers is to 
be condemned. It has been the custom in the past to 
buy equipment and send Sisters to the manufacturer 
to be trained. She may be told that the device is ex- 
tremely simple to operate, and that “it is possible 
for a novice to be properly instructed in a few min- 
utes.”” Mennell’s advice is: “in all treatment the skill 
is with the administrator and not with the apparatus.” 
Surely it is time for Catholic hospitals to have well- 
trained Sisters to give this type of treatment in the 
Physical-Therapy Department. At Northwestern Uni- 
versity 1,200 hours are devoted to the theory and 
practice of this work. Of this 300 hours are given to 
anatomy which is spent in the dissecting room. The 
department should be in charge of a physician with 
real interest and some special training in physical 
therapy, without this patients may be kept in the de- 
partment too long and may be unnecessarily treated. 
This is especially true of industrial cases, where the 
patient is drawing compensation and is willing to come 
indefinitely for treatment. Decisions on the length and 
kind of treatment cannot be left to the technician. A 
physician would see the new cases to prescribe the 
treatment, which has been suggested by the referring 
doctor, see each case every week and decide if the 
maximum improvement has been reached, or if the 
treatment needs changing, and see cases at other times 
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at the technician’s request. Fever therapy should be 
supervised by a physician who is in constant attend- 
ance. 

The American Physiotherapy Association’s require- 
ments for full membership are surely not too high for 
the hospitals to set a minimum standard for the tech- 
nician in charge of administering physical therapy. In 
order that physicians might have some reliable source 
of information concerning the efficiency of devices for 
applying physical agents therapeutically, the House of 
Delegates of the American Medical Association in 1925 
created the Council on Physical Therapy. Essentials 
of An Acceptable School for Physical-Therapy Tech- 
nicians were adopted by the Council on Medical Edu- 
cation and Hospitals and passed by the House of Dele- 
gates, of the American Medical Association at the 
Kansas City meeting, May 9, 1936. 


Diathermy 

Diathermy is the production of heat within the 
human tissues for therapeutic purposes, by means of 
alternating currents insufficient in amount to destroy 
tissues or impair their vitality. These currents are ap- 
plied by means of contact metal electrodes, with an 
alternating field of high frequency or with a high- 
frequency electromagnetic field. 

Conventional diathermy is used by the application 
of contact metal electrodes. In the conventional dia- 
thermy spark gap machine we have an alternating 
damped current with 500,000 to 2,000,000 cycles per 
second. In short-wave machines we have an alternating 
current with a frequency of 10,000,000 cycles per 
second to 100,000,000 cycles per second. Short-wave 
electrodes are made of glass, metal covered with felt 
and rubber, and the coil and cable. Short-wave elec- 
trodes are insulated by felt and rubber to prevent arc- 
ing to the skin, and towels are placed between the skin 
and electrode to prevent burns by current concentra- 
tion. 

Effects of an electric current when applied to body 
tissues may be thermal, mechanical, and chemical. 
High-frequency currents only produce thermal effects 
and have no biologic and bactericidal action. The most 
conductive tissues are vascular tissues, such as muscle, 
blood, and glandular tissue. Electrolytes are heated 
in direct proportion to their electrical conductivity, 
and will produce heat in the most conductive tissues. 
The most heat generated in an electrolyte depends on 
conductivity of an electrolyte, dielectric constant and 
the frequency of the current. Heating by conventional 
diathermy occurs through conductive resistance of 
tissues, while in short-wave diathermy there is con- 
ductive resistance and dielectric heating. 

Indications : 

1. Certain traumatic changes in the bones, joints, 
bursae, muscles, ligaments, and may be 
treated effectively. 

2. Arthritis may be benefited, while it may be ag- 
gravated as to pain and local symptoms in other cases. 
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3. Diathermy is not considered as specific in lobar 
pneumonia, but may be helpful in relief from thorasic 
pain. 

4. Sinusitis. 

5. Salpingitis when employed as an adjunct to other 
methods. 

6. Fever therapy. 

Effects: Medical diathermy relieves pain and causes 
hyperemia. Local hyperemia hastens removal of waste 
products and is a sedative. The only claim for both 
short-wave and conventional diathermy is heat genera- 
tion. 

Dosage: Skin tolerance of the patient must regulate 
the dosage. Where there is an area of anesthesia and 
peripheral nerve injuries diathermy is contraindicated. 
Inspection of skin is necessary before and after treat- 
ment, as is the rule in giving any electrical treatment. 
Extreme care should be taken when treating superficial 
joints as much harm can be done in destruction of 
cartilage which has neither nerves nor blood vessels to 
aid in regeneration. 

Contraindications : 

1. Acute inflammatory processes, nondraining cellu- 
litis, acute infectious arthritis and acute pelvic infec- 
tions. 

2. A tendency to hemorrhage, as in gastric ulcer. 

3. Peripheral nerve injuries, and areas of anesthesia. 

4. Thirty-six hours before and after menstruaticn, 
and in pregnancy. 


5. Simpler methods of applying heat satisfactorily. 


Dangers of Short-Wave Machines: Technique of 
application should be improved, so that danger of 
burning is lessened. 

The idea that the apparatus is simple to operate and 
treatment may be given through clothing should be 
dispelled. 

Fire hazards should be eliminated, as conflagrations 
have occurred. 

In the conventional type machine the milliameter is 
a guide to dosage, whereas in short-wave dosage 
method or regulation is crude. This needs to be per- 
fected. 

Advantages: Of the two methods short-wave dia- 
thermy is quicker and simpler and much more con- 
venient. Treatment can be given with due care over 
curved surfaces, wounds and through plaster casts 
where it would be impossible to apply conventional 
diathermy. The new method of winding a coil activated 
by a short-wave machine is a marked convenience. In 
artificial fever treatment short-wave diathermy allows 
easy handling of the patient, avoids constricting strap- 
ping by electrodes and danger of burns by plate con- 
tact. 

Conclusions: There is no claim of biologic and 
bactericidal action by short-wave diathermy currents. 
It has not been agreed upon by all workers in this 
field that there is more uniform penetration of heat in 
tissues by short-wave diathermy than with conven- 
tional diathermy. Further study will be necessary to 
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prove some of the claims which have been made as to 
safer methods and effects. 

Dr. Coulter: The meeting is open for discussion or 
questions. 

Dr. Kotkis: May I ask of you, Dr. Coulter, that you 
emphasize to the Sisters the importance of the Sister 
physical-therapy technicians not only being graduates 
of approved physical-therapy schools but also that 
they be registered in the American Registry for Physi- 
cal Therapy Technicians. 

Dr. Coulter: The American Hospital Association 
has recommended that approved hospitals employ 
registered technicians for physical therapy, X-ray, 
laboratory, and occupational therapy. This Registry 
for Physical Therapy Technicians is at 30 North 
Michigan Avenue, Chicago, Illinois. All senior techni- 
cians must be graduates of approved schools for phy- 
sical-therapy technicians. A list of these schools can 
be obtained from the Council on Medical Education, 
American Medical Association, 535 North Dearborn 
Street, Chicago, Illinois. 

Sister Gerard, St. Francis Hospital, Pittsburgh, 
Pennsylvania: 1 asked Father Schwitalla to take my 
name off the program. However, I would like to ask 
what particular precaution should be taken in the ad- 
ministration of short-wave diathermy? It has come to 
my attention that on numerous occasions accidents 
happen in the administration of short-wave diathermy. 
Whether from following incorrect instructions or from 
paying too little attention to details, diathermy cords 
catch fire from improper spacing, or the bed mattress 
catches fire from having a metallic button in an in- 
duction field. 

Dr. Coulter: These accidents are possible, but both 
burns and such accidents should be much less fre- 
quent with short wave than with the old style contact 
metal electrode diathermy. 

Dr. Kotkis: It seems vitally important to me that 
the hospital be sure to purchase only that apparatus, 
the design and manufacture of which is approved by 
the Council on Physical Therapy. To me, it seems that 
the medico-legal responsibility is too great with un- 
approved apparatus even though the correct technique 
is used, because accidents sometimes do happen which 
defy explanation. 

Dr. Coulter: We have an electromagnetic induction 
short-wave diathermy machine, an electrical thermo- 
meter, and a fever cabinet to demonstrate our method 
of giving artificial fever by physical agents. 

Artificial fever may be produced by a number of 
physical agents. The two methods more commonly 
used are the air-conditioned cabinet and short-wave 
diathermy by electromagnetic induction. These two 
methods have one great difference, the cabinet raises 
the body temperature by external heat, while short- 
wave diathermy does so by penetrating heart. At North- 
western Medical School we found that by measuring 
the temperature at a depth of two inches in the quadri- 
ceps muscle external heat raised the temperature 
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1° F., ordinary diathermy 4° F., and short-wave dia- 
thermy to 8° F. as an average. We also found in giving 
artificial fever by physical agents that the heart rate 
depends on the temperature of the skin — the cooler 
the skin temperature the lower the heart rate. In a 
comparison of pulse rates obtained by the air-condi- 
tioned cabinet and electromagnetic induction, the 
latter which produced fever by penetrating heat 
showed a considerably lower average pulse rate. 

To subject a patient to an artificial fever of from 
105 to 106 F. for six hours or more is a fairly strenuous 
cardiovascular functional test. For this reason every 
patient should undergo a thorough physical examina- 
tion and clinical investigation. 

The contraindications are advanced age (over 60 
years), cardiac or renal insufficiency, rheumatic endo- 
carditis, aortic aneurysm, advanced arteriosclerosis, 
pulmonary tuberculosis, diabetes, and late neglected 
neurosyphilis that has progressed to complete demen- 
tia. 

Gonorrheal arthritis: Reports in literature and cur 
experience would indicate that in these cases after 
treatment with artificial fever, 70 per cent were symp- 
tom free, 10 per cent improved, and 20 per cent un- 
improved. 

Gonnorrheal con »lications other than arthritis will 
also respond favorably. 

Syphilis of the nervous system such as dementia 
paralytica artificial fever combined with chemotherapy 
may be used successfully in treatment. In these series 
of cases there is still an undecided controversy con- 
cerning the effectiveness of fever produced by malaria 
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or foreign protein over fever produced by physical 
agents. Our opinion is that hyperpyrexia by electro- 
magnetic induction offers factors of safety and control 
of temperature not obtained by malaria or foreign 
proteins. 

We have used this form of fever therapy combined 
with chemotherapy in the treatment of some forms of 
ocular syphilis as interestitial keratitis. 

Our department at Northwestern assisted in the 
treatment of 25 cases of cholera at Cook County Hos- 
pital. From this series we believe that in two to five 
treatments a majority of these cases with hyperpyrexia 
will show improvement, have a shorter stay in the 
hospital, and a less chance of recurrence. 

In bronchial asthma we believe that it is justifiable 
to give fever therapy to those intractable cases which 
have failed to respond to other means of treatment. 

In chronic infectious arthritis we give a four-hour 
curve at 104 F. which does not necessitate an over- 
night stay in the hospital. We and other investigators 
secure about 30 per cent marked improvement. It is 
of no value in hypertrophic arthritis. 

In conclusion we wish to emphasize that the Coun- 
cil on Physical Therapy of the American Medical 
Association believes that the treatment of disease by 
means of hyperpyrexia is now established. The Coun- 
cil believes that this method should be used only in 
hospitals surrounded with the safeguards commonly 
employed in a major surgical operation and under the 
direction of skilled physicians. 

Meeting adjourned at 11:00 a.m. 
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I. SUMMARY OF THE MINUTES OF THE 
GENERAL MEETINGS 


A. Opening Session, June 14, 1937 

The Twenty-Second Annual Convention of the Catholic 
Hospital Association was opened with prayer by the Right 
Reverend Monsignor Maurice F. Griffin, Vice-President. The 
Meeting was called to order by the President at 3:00 o’clock 
on the afternoon of Monday, June 14, in the Boulevard 
Room of the Stevens Hotel, Chicago, Illinois. 

The Chairman, after brief words of welcome to the as- 
sembled Sisters, called attention to the fact that the real 
opening of the Convention had already taken place in the 
morning, when His Excellency, the Most Reverend Bernard 
J. Sheil, D.D., Vicar-General and Senior Auxiliary Bishop 
of Chicago, celebrated Pontifical Mass in the Cathedral of 
the Holy Name. After the Mass His Excellency read to the 
Sisters the letter of His Excellency the Apostolic Delegate 
communicating to the assembled Sisters the apostolic bless- 
ing of His Holiness (HospiraAt Procress, August, 1937, p. 
235). 

After his preliminary remarks, the Chairman read a letter 
from His Excellency the Apostolic Delegate in person, com- 
municating his special message to the Sisters (HOSPITAL 
Procress, August, 1937, p. 236). He also read a letter from 
the President of the United States (HospiraL Progress, 
August, 1937, p. 235) as well as a cablegram from His 
Eminence, Cardinal Fumasoni-Biondi, Prefect of the Sacred 
Congregation for the Propagation of the Faith (Hosprrar 
Procress, August, 1937, p. 236). The Chairman then read 
a telegram from His Honor, Edward J. Kelly, Mayor of 
Chicago and introduced His Honor, Judge P. McGoorty 
sent by the Mayor to present the latter’s greeting in person 
(HospitaAL Procress, August, 1937, p. 241). 

Thereupon the Chairman introduced the succeeding speak- 
ers who in turn touched upon thoughts suggested by the 
titles which had been suggested to them as follows: 
Greetings from General Chairman (H. P., August, 1937, p. 

241) 

The Reverend John W. Barrett, 
Diocesan Director of Hospitals, Archdiocese of Chicago, 
General Chairman, Committee on Arrangements 
Greeting from Chicago Catholic Hospitals (H. P., August, 
1937, pp. 241-243) 
Sister M. Lidwina, R.S.M.., 
Mercy Hospital, Chicago 
The Diffusion of Educational Influence Through Conference 

Activities (H. P., August, 1937, p. 243) 

Sister Marie Immaculate Conception, S.M., R.N., 
Huber Memorial Hospital, Pana, Illinois 
The Relations Between the Catholic Hospital Association 


and the American Hospital Association (H. P., August, 
1937, pp. 243-244) 
Bert W. Caldwell, M.D.., 
Executive-Secretary, American Hospital Association 
The Curriculum in Hospital Administration (H. P., August, 


1937, p. 244) 
Basil MacLean, M.D., 
President, American College of Hospital Administrators 
The Progress of the Hospital Standardization Program in 
Catholic Hospitals (H. P., August, 1937, pp. 244-245) 
Frederic A. Besley, M.D., 
President-Elect, American College of Surgeons 
The Place of the Physician and the Catholic Hospital (H. P.., 
August, 1937, p. 245) 
Olin West, M.D., 
Secretary and General Manager, 
American Medical Association 
The Hospital as an Agency for the Teaching of Religion 
(H, P., August, 1937, p. 246) 
The Very Reverend M. J. O'Connell, C.M., Ph.D. 
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President, DePaul University, Chicago 
‘The Catholic Hospital Association as an Educational Agency 
(H. P., August, 1937, pp. 246-247) 
The Very Reverend Samuel K. Wilson, S.J., Ph.D. 
President, Loyola University, Chicago 


Aa. Business Meeting 

At the end of these words of greeting, the President read 
his Address (H. P., July, 1937, pp. 200-210) and then ap- 
pointed the following Committees whose appointment is 
demanded by the Constitution and the personnel of which was 
authorized by the Executive Board: 
The Committee on Awards, to act as judges: 
Chairman — Monsignor Griffin 
Co-Chairman — Father Barrett 
Sister Marie Immaculate Conception 
Sister Eugenia 
Sister Veronica 
Mother Rose 
Mother Concordia 
Nominating Committee: 
Chairman — Sister Helen Jarrell 
Sister Augustine, Montreal 
Sister Euphrasia, Georgetown University 
Sister Frances Clare, Hays, Kansas 
Sister Mathilda, New Orleans, Louisiana 
The Credentials Committee: 
Chairman — Sister M. Irene 
Sister Neuhausel, Grey Nuns 
Sister Monica, Santa Rosa Infirmary 
Sister Monica, Hamilton, Ontario 
Sister St. John of the Cross, Oakland, California 
Auditing Committee: 
Chairman — Sister Rose Victor, Leavenworth 
Sister Mary Constance, Racine, Wisconsin 
Sister Mary Viola, Morristown, New Jersey 
The meeting adjourned at 5:45 p.m. 


The 


The 


B. The Hospital and Medical Education, June 15, 1937 

The second General Meeting of the Twenty-Second 
Annual Convention was called to order at 9:00 o’clock Tues- 
day morning, June 15, 1937, in the Boulevard Room of the 
Stevens Hotel, the President of the Association presiding. In 
his opening remarks the Chairman called attention to the 
importance of the topic to be treated in this meeting, “The 
Hospital and Medical Education.” 

Thereupon, he introduced the first speaker of the morn- 
ing, Dr. William D. Cutter, Secretary of the Council on 
Medical Education and Hospitals whose paper on the “Cath- 
clic Hospital as an Educational Center” (H. P.. July, 1937, 
pp. 214-217) was followed by a series of extempore com- 
ments on formal and informal programs in intern education, 
the teaching functions in non-university hospitals, co-opera- 
tion of the staff in fulfilling the teaching function of the 
hospital, and the importance of intern committees. 

The second speaker of the morning, Dr. Herman D. Weis- 
kotten, Dean of the School of Medicine of Syracuse Uni- 
versity, Syracuse, New York, was next introduced. His topic 
was “The Use of the Hospital in the Preparation of the Physi- 
cian” (H. P., July, 1937, pp. 217-219). Informal discussion 
followed the paper. The topics touched upon were: the admin- 
istrative problems arising in hospitals by reason of the presence 
of medical students; the choice of interns by the hospital and 
of the hospital by the interns; the problem of dealing with 
the less able medical student as a prospective intern; the 
methods of dealing with instructors of medical schools in 
teaching hospitals; the distribution of interns to the small 
hospitals; the appointment of a special staff member to 
guide the educational program in the hospital. 

The third paper of the morning on, “The Hospital and the 
Medical Specialties Boards” (H. P., October, 1937, pp. 299- 
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301) was presented by Dr. Herman L. Kretschmer, represent- 
ing the Advisory Board for Medical Speciaities. Previous to 
his paper, Dr. Kretschmer called attention to the present im- 
portance of his topic reviewing the work of the Advisory 
Board and pointing out in general terms the work accom- 
plished by the various Speciaity Boards. in his informal dis- 
cussion at the end of his paper, Dr. Kretschmer touched 
upon the attitudes which he suggested shouid be adopted 
by the hospitals requiring staff members to qualify by tak- 
ing the. Specialty board examinations. The speaker was in 
favor of a gradual policy of education in this matter rather 
than one of an attempted coercion. , 

The meeting then resolved itself into a business meeting. 


Ba. Business Meeting 

The Vice-President ot the Association, The Right Rever- 
end Monsignor Maurice F. Griffin, LL.D., presented the 
Report of the Executive Board (H. P., July, 1937, pp. 211- 
214). Upon motion made by him and duly seconded, the 
report was accepted and approved, this approval by the 
delegates being given in conformity with the requirements 
of the Constitution as a ratification of the actions of the 
Executive Board since the last annual convention. 

Thereupon, the President of the Association read greet- 
ings from Their Excellencies, approximately forty members 
of the Hierarchy and expressed the gratitude of the Asso- 
ciation for the marks of esteem and confidence (H. P., August, 
1937, pp. 235-240). The Chairman then called attention to 
the fact that on June 14, His Excellency, the Most Reverend 
John J. Glennon, celebrated his seventy-fifth birthday. On 
motion duly made and seconded it was agreed to instruct 
the President to draft a telegram to be sent to His Excellency. 
There being no further scheduled business for the morning 
session, the meeting adjourned at 11:15 a.m. 

C. The Hospital and Social Education, June 16, 1937 

The third General Meeting was called to order at 9:00 
o'clock by the President of the Association in the Boulevard 
Room of the Stevens Hotel on Wednesday morning, June 
16, 1937. The President introduced the Presiding Officer of 
the morning session, Dr. Charles Hugh Neilson, Associate 
Dean of the School of Medicine of St. Louis University. 

Taking the Chair, Dr. Neilson stressed the importance of 
the morning’s general topic, “The Hospital and Social Edu- 
cation.” He introduced the first speaker of the morning, Miss 
Irene Morris, Director of the Department of Medical Social 
Service of the St. Louis University Hospital, who read a 
paper on, “The Educational Functions of Medical Social 
Service” (H. P., August, 1937, pp. 255-258). The discussion 
that followed Miss Morris’ paper touched upon the work of 
the medical social worker in dealing with the emotional 
phases of the patient, the co-operation of physicians and medi- 
cal social workers in dealing with overlapping problems. the 
social care of chronic patients, the importance of medical 
social work at the present time in view of changing social 
and economic conditions and the present attitudes of the 
government and the vocation of medical social service for 
Catholic girls. 

Dr. MacEachern, Associate Director of the American Col- 
lege of Surgeons, then read his paper on, “The Public Re- 
lations of the Hospital as an Educational Factor in the Com- 
munity” (H. P., August, 1937, pp. 250-254). The paper was 
followed by the comments of the Chairman, in the course of 
which was touched upon all the major sections of the 
speaker’s essay. 

Mr. Montavon, Director of the Legal Department of the 
National Catholic Welfare Conference, was then introduced 
to read his paper on, “The National Catholic Welfare Con- 
ference an Agency for Unity and Co-ordinate Action” (H. P., 
June, 1937, pp. 165-168). Before beginning his paper Mr. 
Montavon called attention to the death of the Honorable 
William T. Connery of Massachusetts who died this morn- 
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ing. Mr. Montavon called attention to Mr. Connery’s serv- 
ice not only in Congress and as a member of the Committee 
on Labor, but also to his great service as a friend of the 
National Catholic Welfare Conference and as a vigorous and 
active opponent of coarseness on the vaudeville stage. 

At the end of Mr. Montavon’s paper, the President of the 
Association requested the floor to pay testimony to Mr. 
Montavon’s great service to the Catholic Hospital Associa- 
tion. He then called attention to a clash of interests which is 
now being developed between the official agencies and the 
private agencies not only in the educational but also in 
the welfare field. With reference to the hospital field, in 
particular, the President called attention to the rapid growth 
in the number of publicly controlled beds, to the vast sums 
of public moneys expended in the public institutions, to the 
growth of the public hospitals and to the influence which in 
some sections of the country public control is exercising on the 
care of the sick. The President completed his remarks by 
an appeal to Sisters for that unity and co-ordination in 
action for which the National Catholic Welfare Conference 
has stood in all of its activities. 

The meeting then resolved itself into a busiicss meeting 

Ca. Business Meeting 

The Chairman called upon Mr. M. R. Kneifl, 
Secretary of the Association, to present his report (H. P 
September, 1937, pp. 290-291), introducing him with a word 
of appreciation for his unremitting service. At the end of the 
report, on motion duly made and seconded, the report was 
accepted and approved 


Executive 


D. The Hospital and Religious Education, June 17, 1937 

The fourth General Meeting of the Twenty-Second Annual 
Convention was called to order by Sister Agnes Cecilia of St. 
John’s Hospital, Helena, Montana, a member of the Ex 
ecutive Board of the Catholic Hospital Association, at 3:00 
o'clock in the Boutevard Room of the Stevens Hotel, Chi- 
cago, Illinois, on Thursday afternoon, June 17. 

After her opening remarks on the general theme of the 
afternoon, “The Hospital and Religious Education,” she 
called upon the first speaker, the Reverend Steck 
Chaplain, St. Mary of the Angels Convent, St. Louis, Mis- 
souri, who presented his paper on “The Religious Training of 
the Hospital Sister.” In the discussion which followed the im 
portance of devoting some time in religion classes to the 
consideration of Church history was the first topic touched 
upon. 

The Reverend Joseph L. Healy, S.J.. Chaplain of the 
Metropolitan Hospital, Welfare Island, New York City, then 
presented his paper on, “Opportunities for Religious Edu- 
cation in the Hospital” (H. P., August, 1937, pp. 259-261) 
This paper was extensively discussed by the Right Reverend 
Monsignor J. A. Solon of De Kalb, Illinois, who emphasized 
the Sister’s function at the deathbed of the hospital patients 
The speaker also stressed the apologetic value of the hospital 


Leo 


in medium-sized communities and praised the Sisters for 
the interest taken in the annual conventions 
constant rejuvenation of interest in hospital work. The meet- 
ing then resolved itself into a business meeting, the President 
of the Association presiding. 


thus insuring a 


Da. Business Meeting 

Sister Helen Jarrell, R.H., the Secretary of the Association 
read the Secretary’s report (H. P., 
which, on motion duly made and seconded, was accepted and 
approved. 

The Treasurer of the Association, Sister M. Irene, S.S.M.. 
then presented the Treasurer’s report (H. P.. September, 
1937, p. 289). This was again summarized by the President 
as follows: the funds of the Association are designated as 
“permanent funds” and “operating funds.” Among the perma- 
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354 


nent funds is our largest fund, the Life Membership Fund, 
$11,000, and as yet two small funds designated as the En- 
dowment Fund of $6,000 and as the Contingency Fund of 
$473.50. The Life Membership Fund and the Endowment 
Fund are invested in income-producing securities while the 
Contingency Fund is carried as a cash bank deposit. The 
operating income and expenditures during the year resulted 
in a cash surplus of six hundred dollars but this was used 
to offset in part an operating deficit of twelve hundred dol- 
lars for the previous year. You will note from the report of 
the Treasurer that the Association may regard itself as being 
in a sound financial condition. Before calling for action on 
Sister Irene’s report, the Chairman called upon Sister Rose 
Victor, the Chairman of the Auditing Committee. Upon 
presentation of the report (H. P., September, 1937, p. 290), 
Sister Rose Victor moved its acceptance and approval. The 
motion being duly seconded, it was unanimously passed. 
Thereupon, Sister Agnes Cecilia moved the adoption and 
approval of the Treasurer’s Report and motion was seconded 
by Sister Marie of the Immaculate Conception. The motion 
was unanimously carried. 
The Business Meeting adjourned at 4:30 o'clock. 


Db. Executive Business Meeting 

The Executive Business Meeting exclusively for Sisters 
was called to order at 4:30 o’clock by Sister Helen Jarrell, 
Chairman of the Nominating Committee. 

Sister Mary Monica, as Secretary of the Credentials 
Committee notified the Association that the formalities pre- 
scribed by the Constitution for the certification of delegates 
had been complied with. The report was unanimously ap- 
proved. 

The roll call showed delegates from 254 hospitals present. 
The Chairman of the Nominating Committee then presented 
the nominations. It was pointed out that since the Association 
expected to face a number of crucial prpblems during the 
coming year, no change should be made for the present in 
the membership of the Executive Board, particularly in view 
of the fact that last vear two new members had been elected 
to the Board. Further nominations were called for from the 
floor. There being none. Sister Mary Priscilla moved that the 
report of the Nominating Committee be accepted, that the 
Nominations be closed and that the Secretary be empowered 
to cast a vote for the assembled delegates. This motion be- 
ing seconded by Sister Mary Visitation and a vote being 
taken, the motion was declared unanimously passed. 

The Chairman then called upon the Sisters to express them- 
selves upon any other matters which might require action. 
Sister Mary Irene placed before the assembled delegates 
the question of adding two vice-presidents to the officers 
of the Association. A number of reasons for this change in 
the constitution was given. Sister Marie of the Immaculate 
Conception made a motion that the matter be commended to 
the Executive Board with power to act, it being understood 
that on approval of the Executive Board, due notice of the 
change in the constitution would be given to the whole 
Association in ample time before the next annual Conven- 
tion. This motion was seconded by Sister Francis Clare and 
on being submitted to vote was unanimously passed. A Com- 
mittee was then designated to call the President of the Asso- 
ciation into the Executive session. 

There being no further business the meeting adjourned at 
6:00 o’clock. 


E. Nursing Education, June 18, 1937 
The fifth General Meeting of the Twenty-Second Annual 
Convention was called to order by Sister John of the Cross, 
f.c.s.p., Director of the School of Nursing, Providence Hos- 
pital, Oakland, California. 
Sister John of the Cross called first on Sister Mary 
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Henrietta, S.S.M., Director of the School of Nursing, St. 
Mary’s Hospital, Kansas City, Missouri, and Chairman of 
the Council on Nursing Education of the Catholic Hospital 
Association for the United States to present her Report on 
the Nursing Education Program of the Catholic Hospital 
Association (H. P., September, 1937, pp. 275, 276). 

She then called upon Sister Mary Charitas, Associate Pro- 
fessor of Education, Mount Mary College, Milwaukee, Wis- 
consin, to read her paper on Vocational Guidance (H. P.., 
September, 1937, pp. 280-284). The Chairman commented 
extensively upon the paper and then introduced Miss 
Kathryn Densford, Director of the Department of Nursing 
Education of the University of Minnesota, who read Miss 
Lucile Petry’s paper on “A Curriculum Guide for Schools 
of Nursing” (H. P., September, 1937, pp. 276-280). In intro- 
ducing the paper Miss Densford paid tribute to the Sisters 
for the contribution which they are making to nursing 
education. 

Then followed an address by the Reverend J. Roger Lyons, 
S.J., of the staff of the Queen’s Work who spoke to the 
meeting on, ‘Vitalizing Religion in Schools of Nursing” 
(H. P., August, 1937, pp. 247-249). The meeting then re- 
solved itself into a business meeting, the President taking 
the chair. 

Ea. Business Meeting 

On the call of the President, a motion was made by Sister 
Eugenia and duly seconded that the President be empowered. 
under direction of the Executive Board, to reappoint all 
Committees and that he be empowered furthermore to fill 
vacancies as they may occur, as required by the Constitu- 
tion. On vote, the motion was unanimously passed. 

The President then presented the resolutions for adoption 
(H. P., July, 1937. pp. 225-230A). He apologized for the in- 
complete character of some of the resolutions, especially those 
expressing gratitude and appreciation. He ruled that all 
resolutions containing matters which had been in controversy 
or which implied changes of policy would require a separate 
action by the Association but that other resolutions, non- 
controversial in character, might be adopted by the Associa- 
tion in groups. He pointed out furthermore that all 
resolutions dealing with policy and_ especially those 
dealing with controversial matters were being presented in 
their exact wording. He referred particularly to the resolu- 
tions dealing with the labor problems in our hospitals, action 
of the American Medical Association pertaining to birth 
control and the authorization of the accrediting function of 
schools of nursing by this Association. 

The resolutions subsequently numbered 1, 2, 3, 4, 5, 6, 7. 
10, 11, 12. 13, 14, 15, 16, 17, 18, 19, and 23 were unanimously 
passed as a group, on motion duly made by Sister Henrietta 
and seconded by Sister Madeleine. The resolution dealing 
with the Health Facilities Survey was summarized and on 
motion made by Sister Marie Immaculate Conception and 
duly seconded. it was unanimously passed. 

Resolution 34, dealing with the “Report of the Educational 
Committee of the College of Hospital Administrators” was 
read and explained. On motion made by Sister Geraldine and 
duly seconded, the resolution was unanimously approved. 
Resolution number 28, dealing with Health Insurance, was 
read verbatim and explained. On motion made by Sister 
Berenice and duly seconded, it was unanimously passed. 

The resolution dealing with Medical Missionary Activities, 
subsequently numbered. 8, and the resolution dealing with 
Hospital Chaplains were grouped and on motion duly made 
and seconded were unanimously passed. 

A group of resolutions dealing with the hospital’s Public 
Relations, with Medical Social Work and with the Associa- 
tion’s Conferences, containing as they do, many points of 
overlapping interest. was unanimously passed after cus- 
tomary formalities. 
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Another group of resolutions, the one dealing with the 
education of Sister nurses, the importance of the principle 
of contributed service, the teaching of religion, the importance 
of publicity as an exemplification of Catholic Action, a resolu- 
tion dealing with the Four Hundredth Anniversary of the 
founding of the Brothers of St. John of God, a resolution 
on Fee-Splitting, another on the participation of this Asso- 
ciation in national studies, a declaration concerning member- 
ship of Catholic hospitals in non-Catholic Associations, a 
resolution dealing with the Specialty Boards, another deal- 
ing with the Intern Bureau of the Association of American 
Medical Colleges, and one dealing with the Hospital as an 
Educational Center, were summarized and explained and on 
motion duly made and seconded, were unanimously approved. 
The Association then took special cognizance of the resolution 
of the death of the Right Reverend Monsignor John Burke, 
General Secretary of the. National Catholic Welfare Con- 
ference. This was also unanimously approved after the usual 
formalities. 

A resolution was then presented dealing with the impli- 
cations for hospitals of the Social Security Act and another 
dealing with Maternal and Infant Welfare Programs, a third 
dealing with the Old Age Phases cf the Social Security Act, a 
fourth dealing with the participation of our Sisters in Wel- 
fare Committees in their various localities, and finally one 
dealing with child placement, were grouped and were 
unanimously accepted. 

A special resolution dealing with Group Hospitalization 
in the wording of which a change of policy of the Associa- 
tion was pointed out, was separately acted upon and on 
motion made by Sister Berenice and seconded was unani- 
mously approved. 

The resolution dealing with the Association’s attitude 
toward the labor problem and particularly toward the labor 
unions was read and explained. On motion made by Sister 
Monica and seconded, the motion was carried. 

The resolution dealing with the action of the American 
Medical Association with reference to contraception was then 
read and another resolution dealing with contraceptive prac- 
tice. Both of these resolutions, on motion made by Sister 
Marie of the Immaculate Conception and duly seconded, 
were unanimously passed. 

The resolution on the accreditation of schools of nursing 
by the Catholic Hospital Association was then reread. It was 
pointed out that the Institute on Nursing Education had, on 
the previous Sunday, recommended the adoption of this 
resolution to the Executive Board. The Executive Board, in 
turn, is now recommending the adoption oi this resolution by 
the whole Association. Sister Marie of the Immaculate Con- 
ception moved that “we accept wholeheartedly the almost 
unanimous vote of the Sisters who met in conference this 
week, reaffirming the resolution of 1931 and those of 1936.” 
Sister Miriam Patricia of SS. Mary and Elizabeth Hospital, 
Louisville, Kentucky, seconded this motion. The Chairman 
called for further discussion of the resolution. The question 
being again proposed. the motion was unanimously carried. 

Finally, the rededication which, according to custom. forms 
the concluding resolution each year, was read and was unani- 
mously passed. The Chairman then presented the resolution 
ot the Illinois Conference of the Catholic Hospital Associa- 
tion endorsing the accreditation program of the Association, 
which resolution reads as follows: 

BE IT RESOLVED THAT the Members of the Illinois 
Conference of the Catholic Hospital Association of the 
United States and Canada now in session being the second 
oldest child of the Parent Organization renew their confidence 
in and express their wholehearted co-operation with the 
present educational project of accreditation of schools and 
express to the Officers and Members of the Executive Board 
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their admiration for and deep appreciation of the splendid 
work being done for the Association. 

Finally, on motion made by one of the Sisters and duly 
seconded, the Sisters expressed their gratitude to the Asso- 
ciation’s office staff and to all those secretaries who had 
assisted in the work of the convention. There being no 
further business, the Twenty-Second Annual Convention of 
the Catholic Hospital Association of the United States and 
Canada was declared adjourned at 6:00 p.m. 


Il. SUMMARY OF THE MINUTES OF THE 
EXECUTIVE COMMITTEE AND OF THE 
EXECUTIVE BOARD MEETINGS 
A. Meeting of the Executive Committee 
St. Louis University School of Medicine, St. Louis, 
Missouri 
April 23, 1937, 9:45 a.m. 

Notification of Meeting: 

The Chairman reported that notification of this meeting 
had been properly made. 
Roll Call: 

The following were present: The Right Reverend Mon- 
signor Maurice F. Griffin, Sister Helen Jarrell, Sister Irene, 
and the Reverend Alphonse M. Schwitalla, S.J. M. R. Kneifl 
acted as Secretary. Mother Concordia also attended as a 
guest. 

Reading of Minutes: 

The Chairman summarized the Minutes of the Annual 
Executive Board meeting which took place on February 13 
and 14 at St. Bernard’s Hospital in Chicago. Considerable 
discussion took place upon several of the items of business 
Upon motion duly made and seconded, the Chairman was 
authorized to summarize these minutes for publication 
Introductory Statement: 

The Chairman explained that the purpose of this special 
Executive Committee meeting was to evaluate certain de- 
velopments with reference to the Association’s accreditation 
program. 

The Answer from the Administrative Committee of Bishops 
of the National Catholic Welfare Conference: 

The answer from the Administrative Committee of Bishops 
of the National Catholic Welfare Conference to the 
Quaesitum addressed to it has been received. It is apparent 
that there is no general unanimity of opinion concerning the 
Association’s program. On the other hand, neither is there 
available evidence except such as has been accepted by 
the Catholic Hospital Association to show the number of 
Sisters who would prefer that the Association does not or- 
ganize a separate accreditation program. Apparently it is 
granted that one of the chief reasons for the accreditation 
program by the Catholic Hospital Association is the edu- 
cational stimulation of the Catholic schools 

It is apparent, moreover, that a number of Their Ex- 
cellencies, the Bishops, had expressed themselves definitely 
upon the project. The Chairman reviewed the address which 
he had given before the National Catholic Educational Asso- 
ciation. 

Interviews with Officials of the National League 

Education: 

The following interviews with different officers of the 
National League of Nursing Education were summarized by 
the Chairman: 

1. With Miss Hawkinson, Chicago, Illinois, April 10, 1937. 

2. A meeting with several officials of the National League 
of Nursing Education in New York, April 17, 1937. 

3. Further the Chairman sought the authority from the 
Committee to attend the meeting of the Executive Com- 
mittee of the National League of Nursing Education to be 
held at Boston on May 10. 
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Individual Characteristics of the Schools of Nursing: 

The Committee gave considerable thought to the individ- 
uating characteristics of the Catholic schools of nursing. A 
number of verbal changes were made. 

A Possible Plan of Co-operation: 

As the hope had been expressed that some understanding 
could be agreed upon by the Catholic Hospital Association 
and the National League of Nursing Education, the Com- 
mittee discussed such a possibility and discussed further- 
more the content of an understanding which might be 
effected. The Chairman was instructed to be guided in 
further contacts by the general principles which had been 
laid down. 

Sister Members of the Inspection Committee: 

The list of prospective members of an Examination Com- 
mittee which had been tentatively formulated at the Balti- 
more Meeting was again reviewed. 

The Advisory Committee on Accreditation: 

In accordance with the suggestions made by the National 
Catholic Welfare Conference, the personnel of the Advisory 
Committee of the Catholic Schools of Nursing was discussed. 
Approximately forty names were suggested and the Chairman 
was empowered to make the contacts. 

The National Conference of Catholic Charities: 

An introductory discussion took place on the changes which 
would have to be made in our Constitution to provide for 
the reorganization suggested to our Association by several 
individuals interested in enlarging the scope of the Catholic 
Hospital Association. 

Policy Regarding the Life Membership Fund: 

The Chairman gave considerable thought to the question 
which had been raised concerning the Life Membership 
Fund: whether the Association is to consider itself obligated 
to keep this Fund at a definite level at all times or whether 
the Fund itself is to absorb any losses in capitalization. The 
matter was laid over for the discussion. 

Old-Age Benefits for Hospital Employees: 

A telegram was presented concerning the action of the 
National Catholic Welfare Conference on the Boehne Bill 
which intends to extend the privileges of old-age benefits 
to hospital employees. No action was taken on the point but 
the President was instructed to be guided in his actions on 
the matter by the National Catholic Welfare Conference. 
Incorporation: 

A new difficulty was presented concerning the incorpora- 
tion of the Association. and it had been pointed out by legal 
advice that the, provisions of our Constitution requiring 
that all actions of the Executive Board be subject to ratifi- 
éation by the whole Association has certain legal complica- 
tions which make incorporation somewhat difficult. The 
Chairman was instructed to pursue the subiect further and 
to attempt to deal with the legal aspects of the problem. The 
Committee expressed itself unwilling at the present time to 
recommend a change in the constitutional provisions. 

Fee Shlittine: 

A letter was presented from Dr. Darrach, Chairman of 
the Committee of Candidates of the American College of 
Surgeons calling the President’s attention to certain round- 
about methods of fee splitting which come verv close to 
definitions of fee splitting. The matter affects the hospitals 
since the American College of Surgeons has pledged itself 
to enforce its pledge against fee splitting. The matter was 
laid over for further study but it was pointed out that the 
problem is largelv an intraprofessional one, that is. one within 
the medical profession itself rather than a problem which 
primarily affects hospitals. 

The meeting adjourned at 5:45 p.m.. the luncheon period 
having intervened between 12:00 m. and 1:45 p.m. 
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B. Meeting of the Executive Board 
St. Bernard’s Hospital, Chicago, Illinois 


Saturday, June 12 — evening 
Notification of Meeting: 

The Chairman reported that notification for this meet- 
ing had been issued in conformance with usual procedures. 
Roll Call: 

Those present were the following: Sister Helen, Sister 
Agnes Cecilia, Sister Angela, Sister Ann Patrice, Sister 
Helen Jarrell, Sister Allaire, Sister Irene, Monsignor Griffin, 
and Father Schwitalla. In addition the following ex-board 
members attended: Mother Concordia, Sister Eugenia and 
Mother Rose. Father John Barrett, General Chairman of 
Arrangements for the Convention, also attended. Monsignor 
Healy also attended as a guest. M. R. Kneifl acted as 
Secretary. 

Reading of Minutes: 

The Chairman reviewed in detail the Minutes of the Annual 
Executive Board Meeting of February 13 and 14; of the 
Meeting of the Special Committee appointed to discuss con- 
vention arrangements, on January 7, and of the Executive 
Committee (See II-A above) of April 23. 

After considerable discussion of some of these various 
Minutes, they were unanimously approved and were au- 
thorized to be published. 

The Convention: 

The Chairman then called upon Father Barrett, Genera 
Chairman of Arrangements, to report to the Board. Father 
Barrett extended the Greetings of His Eminence, the Cardinal, 
and of His Excellency, Bishop Sheil. He assured the Board 
that arrangements had been completed for all the events of 
the program, except for the outing to Mundelein on Wednes- 
day afternoon. In the course of his remarks, Father Barrett 
touched upon: 

1. The general arrangements, the housing of the Sisters, 
the place and facilities for the general program; 

2. The preconvention conferences, the facilities, the places 
of meeting, etc. 

3. The general program, completeness of the provisions for 
meeting halls, registration, the exhibits, secretarial help. etc. 

4. Educational and scientific exhibits. 

In this connection, regrets were expressed that the educa- 
tional and scientific exhibits could be allotted relatively only 
a small space as some of the poster dispiays were unusually 
attractive. At the conclusion of Father Barrett’s remarks, 
the suggestion was made that some form of award be given 
in recognition for special exhibits. It was suggested that a 
certificate be issued. 

On motion made and seconded it was determined that a 
Committee on Awards be appointed to be composed of the 
Right Reverend Monsignor Griffin. as Vice-President of the 
Association, Father Barrett. as General Chairman of Ar- 
rangements, and of those Executive Board Members that 
were present; namely, Mother Concordia, Mother Eugenia, 
Mother Marie Immaculate Conception, Mother Rose, and 
Sister Veronica. It was also determined that first. second. 
and third awards should be mentioned. 

Technical Exhibits: 

The arrangements with the Hospital Exhibitors’ Associa- 
tion for this convention were reviewed. 
Entertainment: 

Extensive discussion took place for the arrangements of 
the trip to Mundelein and the visit to the Seminary of Our 
Lady of the Lake. 

The Chairman of General Arrangements suggested that 
tickets be issued to the Sisters at the Registration Desk. that 
the trip begin immediately after lunch on Wednesday after- 
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noon, that Benediction of the Most Blessed Sacrament be 
held at 4:30 in the afternoon, and that a lunch be served 
afterward. 

Special Meeting of Chaplains: 

It was announced that His Eminence, the Cardinal, had 
graciously given permission to the Association to assemble 
a meeting of the Chaplains of Chicago and surroundings for 
a discussion of problems affecting their work. 

Expenditures: 

A restudy of the budget for the Convention was made. It 
was gratifying to find that in all likelihood the expenditures 
would remain within the budget limits. After several changes 
the budget was approved. 

The Student Nurses of St. Bernard’s Hospital School of 

Nursing: 

The Chairman announced that the students of St. Bernard’s 
Hospital School of Nursing were to act as ushers at the 
Pontifical Mass on Monday morning. 

Appointment of Committees: 
The following special committees for this Convention were 
appointed: 
Auditing Committee: 
Sister Rose Victor, Leavenworth — Chairman 
Sister M. Constance, Racine, Wisconsin 
Sister M. Viola, Morristown, New Jersey 
Credentials Committee: 
Sister M. Irene, St. Louis, Missouri — Chairman 
Sister Neuhausel, Grey Nun, New Brunswick, New Jersey 
Sister Monica, Santa Rosa Infirmary, San Antonio, Texas 
Sister Monica, Hamilton, Ontario 
Sister John of the Cross, Oakland, California 
Nominating Committee: 
Sister Helen Jarrell, St. Bernard’s, Chicago — Chairman 
Sister Augustin, Montreal, Quebec 
Sister Euphrasia, Georgetown University Hospital, Wash- 
ington, D. C. 
Sister Frances Clare, Hays, Kansas 
Sister Suzanne, Los Angeles, California 

Considerable discussion took place concerning the signifi- 
cance of the vote taken on the accreditation procedure at 
the conclusion of the Institute. It had been specifically an- 
nounced at the Institute that the standing vote was to be in- 
terpreted as a recommendation to the Executive Committee. 
The question now arose as to whether the Executive Com- 
mittee should call for another vote on the matter at the 
conclusion of the last business meeting. It was pointed out 
by the Chairman that the question should be approached with 
all possible definiteness since it involved not only our Asso- 
ciation and the Sisterhoods but also the National Catholic 
Welfare Conference. It was determined finally that the 
Chairman interpret the vote to the Sisters as a pledge of 
adherence and that whatever form it might take it should by 
all means be more than a viva voce vote. It was suggested 
that it might well take the form of a rising vote. 
Conference on Hospital Administration: 

The recommendations of the Conference on Hospital Ad- 
ministration were presented to the Board by the Chair- 
man. These recommendations concerned: 

1. The approval of the curriculum in Hospita! Administra- 
tion proposed by the American College of Hospital Adminis- 
trators. 

2. The Health Facilities Survey and the co-operation of 
Dr. Thomas Parran. 

3. Group hospitalization plans. 

The Chairman was instructed to present these recommenda- 
tions to the Association and to have appropriate resolutions 
drafted embodying these recommendations. 

Adiournment : 
The meeting adjourned at 11:25 p.m. 


HOSPITAL PROGRESS 








C. Meeting of the Executive Board 
St. Bernard’s Hospital, Chicago, Illinois 
June 16, 1937, 9:00 p.m. 


Roll Call: 
Those present were the following: Monsignor Griffin, Sis- 
ter Helen, Sister Agnes Cecilia, Sister Angela, Sister Helen 
Jarrell, Sister Ann Patrice, Sister Allaire, Sister Irene, and 
Father Schwitalla. Mr. M. R. Kneifl acted as secretary. Sister 
Eugenia and Mother Concordia, former Board members, 
also attended the meeting. Mr. Montavon attended on the 
invitation of the President. 
Labor Unions: 

Monsignor Griffin reviewed in considerable detail the 
labor problems in the hospitals at the present time, formation 
of unions among these problems being given special attention 
The suggestion of Dr. Caldwell of the American Hospital 
Association that the Joint Committee of the three national 
hospital Associations secure an expression of opinion from 
the officers of the American Federation of Labor and of the 
Committee on Industrial Organization was extensively dis- 
cussed. Mr. Montavon contributed extensively to this dis- 
cussion. The various points touched upon were the following: 

1. The method of dealing with these national issues; 

2. The various plans through which labor is organized; 

3. The wide variety of problems pertaining to labor in the 
hospitals; 

4. The Chicago meeting of hospital employees. 

On motion made and seconded, the Chairman was instructed 
to have a resolution drafted which should include the follow- 
ing points: 

1. The hospital’s awareness of the labor problems; 

2. Its sympathetic interest ; 

3. The validity of the expectations of organized labor as 
applied in the hospitals; 

4. The potential effect of the health of the nation; 

5. The charitable character of the hospital which is con- 
ducted not so much as a business institution or industry but 
as a welfare activity. 

Practice of Radiology in the Hospital: 

A statement transmitted by Dr. Caldwell entitled, “The 
Principles of Relationship between Radiologists and Hos- 
pitals” was read and studied. After some discussion, it was 
decided t6 delay action on this matter and to call it up for 
further study and discussion at some future time. 

The Action of the American Medical Association Concern- 
ing Contraception: 

An analysis was presented of the action of the American 
Medical Association concerning contraception. A report was 
received on conferences between officers of our Association 
and the American Medical Association. It was unanimously 
determined that a resolution be drafted which should call 
upon the American Medical Association to clarify its posi- 
tion. The Chairman, however, was empowered to prepare a 
final statement as an editorial or as a special article for 
HospPitaL Procress after the matter has been sufficiently in- 
vestigated. 

Amendment to the Constitution: 

The question of amending the Constitution to provide for 
a second and a third Vice-President who should be members 
of the Executive Board was next taken up for discussion. 
It was pointed out that by virtue of the Constitution, the 
change could not be effected this year. The Chairman rec- 
ommended, however, that the mind of the Sisters on this 
point be explored and that a tentative vote be taken. It was 
thought desirable to draft a motion recommending that steps 
be taken at the next Convention to make this suggestion 
effective. A motion was made, seconded, and passed. 
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Council on Nursing Education: 

The suggestion of the Council on Nursing Education that 
vacancies in the Council be filled immediately was con- 
sidered. The Chairman was authorized to make the appoint- 
ments from among the nominees which had been suggested to 
the Board. 

Advisory Committee on Accreditation: 

The report of the Council on Nursing Education listing 
nominees from the Advisory Committee on Accreditation 
was received favorably. On motion duly made and seconded, 
the President was empowered to issue invitations to the 
nominees and to make the appointments. 

The Accreditation Program: 

The recommendations formulated as a result of several 
meetings which have taken place during this Convention were 
received by the Board. On motion duly made and seconded, 
the President was authorized to carry out the following 
program: 

1. The final recruiting of an Advisory Committee on Ac- 
creditation. 

2. The convening of a meeting of this group during the 
summer months. 

3. The appointment of the Examiners. 

4. The designation of the Association’s Council on Nursing 
Education as a Board of Review. 

5. The convening of an Institute of three weeks’ duration 
for the Committee of Examiners. 

The Chairman was advised to proceed in all these matters 
with proper precaution. He was empowered to make such 
changes in the program as might be considered imperative 
after the development of certain contingencies. The Rever- 
end Mothers General and particularly Their Excellencies, 
the Most Reverend Members of the Hierarchy, are to be 
kept informed on all of the steps as they develop. 

The National Catholic Welfare Conference: 

A special appropriation of two hundred and fifty dollars 
($250) to the National Catholic Welfare Conference was 
voted. 

Publication of the Official Reports: 

The Chairman recommended that the official reports sub- 
mitted during this Convention be published. A motion was 
duly made, seconded, and carried. 

The Co-operating Committee of the American Nurses’ Asso- 
ciation: 

The following were designated as the Catholic Hospital 
Association’s appointees as members of the Co-operating 
Committee with the American Nurses’ Association: Sister 
Mary Agnes, Sister Marie Charles, and Sister Mary Geraldine. 
International Hospital Association: 

The Reverend Georges Verreault was by action of the 
Board unanimously designated as the Catholic Hospital Asso- 
ciation’s representative to the International Hospital Asso- 
ciation Meeting in Paris, July 5-12, 1937. By action of the 
Board, furthermore, he was autherized to extend an invita- 
tion to the International Hospital Association to meet in 
America for its 1939 Convention. 

Health Facilities Survey: 

Concerning the content of the final report of the Health 
Facilities Survey, it was unanimously voted that the following 
procedure should be followed as soon as the United States 
Public Health Service is ready to release the data, our own 
summaries should be put into final form. These are then 
to be submitted to Their Excellencies, the Bishops, for 
comment and approval. After such approval has been given, 
they should be released first to the hospitals and then should 
be published for general reading. A motion bearing upon this 
point was unanimously passed. 

Adjournment : 
The meeting adjourned at midnight. 
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D. Meeting of the Executive Board 
St. Bernard’s Hospital, Chicago, Illinois 
Thursday, June 17, 1937—8:30 p.m. 
Roll Call: 

Those present were: Sister Helen, Sister Agnes Cecilia, 
Sister Angela, Sister Ann Patrice, Sister Allaire, Sister Irene, 
Sister Helen Jarrell, Father Schwiialla, and Mr. M. R. Kniefl, 
who acted as secretary. Reverend Mother Concordia and 
Sister Eugenia, former Board members, also attended as did 
Mr. William F. Montavon, of the National Catholic Wel- 
fare Conference. 

National Catholic Welfare Conference: 

It was voted that an additional appropriation of one 
hundred dollars ($100) be added to the appropriation pre- 
viously made to the National Catholic Welfare Conference 
particularly to provide for the traveling expenses of Mr. 
Montavén. 

Convention Costs: 

Tokens of appreciation by way of honoraria were voted 
to be presented to a number of those who had participated in 
the work of this Convention. Expenses for traveling were 
voted. 

1. To several of the speakers; 

2. To the office staff; 

3. To the Executive Secretary. 

Financial Statements: 

The Executive Secretary submitted the auditor’s report 
for the year 1936. The Association’s securities were especially 
discussed. A statement of operations involving an income and 
expense statement was carefully reviewed together with a 
comparative statement for the years 1935 and 1936. The 
auditor’s arrangement in these various statements was ques- 
tioned in several cases. The accrual basis of accounting as 
used by the Association was explained to the Board. It was 
pointed out that in future audits provision should be made 
for easy determination of cash surplus or cash deficits 
and that in the audit there be a special schedule on cash 
receipts and cash expenditures. Summary provisions should 
be made for listing separately uncollected items of income 
as well as accounts payable. On motion duly made and 
seconded, it was unanimously voted to approve the auditor’s 
report. It was further moved and seconded and duly passed 
that this recommendation be adopted in the subsequent audits. 
The Association’s Life Membership Fund: 

It was pointed out that the original value of the Associa- 
tion’s life membership fund in terms of cash receipts for 
this purpose amounted to $11,125. A recent loss of $500 in- 
curred by the sale of block of securities and a further antici- 
pated loss of about $625 in a similar transaction. directed 
the attention of the Board to the necessity of formulating a 
policy. The question, therefore, again occurred whether 
the Association is prepared to guarantee the value level of 
its life membership fund. After considerable discussion, it 
was suggested. “that losses in the sale of securities held in 
the life membership fund be met from special funds, if avail- 
able, and if not. from operating surpluses accruing from the 
year’s financial transactions. Such surpluses should be 
credited: 

“1. To the Life Membership Fund in case that is neces- 
sary to re-establish the Fund at its original level; and 

“2. When this has been accomplished the surpluses should 
be credited to the Contingency Fund in conformity with the 
policy heretofore in force.” 

On motion made by Sister Irene and seconded by Sister 
Helen this proposal was unanimously adopted. 

Study of the Association’s Investments: 

After the annual Executive Board Meeting of February 

13 and 14, the President appointed a Special Committee com- 
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posed of Sister Irene, Mr. Lee Daly, and Mr. Kneifl to dis- 
cuss the Association’s securities. This Committee met on 
April 7. The report of the Committee appears as an Appendix 
A to these Minutes. On motion duly made and seconded, 
the report was approved. 

Sale and Purchase of Securities: 

As suggested in the report of the Special Committee on 
the Association’s securities, Mr. Daly was authorized to dis- 
pose of certain securities and to reinvest the funds thus 
realized. The report of these transactions is given in a letter 
to the Association from Daly and Craib, under date of June 
3, 1937. On motion duly made and seconded, these trans- 
actions were unanimously approved. 

Life Members: 

Attention was called to certain problems arising with refer- 
ence to the list of individual and institutional life members. 
A procedure should be adopted regarding the listing of de- 
ceased individual life members and of others who for one 
reason or another may decide to have their names with- 
held from the roster. The questions in general involved: 

1. The authority to remove the name of an individual 
or an institution from the list. 

2. The disposition of funds contributed by such individuals 
in case of withdrawal from the list. 

After considerable discussion a motion was made and 
seconded embodying the following: 

1. In the case of deceased individuals, the name of the 
individual is to be listed, but as deceased. The funds, how- 
ever, are to remain in the life membership fund and will 
continue to be designated by the name of the subscriber. 

2. When living individuals or institutional life members 
desire to have their name suppressed in the list of life 
members each individual case is to be referred for action to 
the Executive Board. 

Incorporation: 

Final action was solicited on the matter proposed at the 
meeting of April 23 pertaining to incorporation. The difficulty 
concerning the final authority in the Association was again 
reviewed. In the course of the discussion, it became apparent 
that it seems to be more important to incorporate the journal 
than to incorporate the Association as a whole. On motion 
made and seconded, it was voted that further study be given 
to this matter. 

Social Security Act: 

The proposed amendments to the Social Security Act were 
again reviewed. It was pointed out that the maintenance of 
the hospitals in the status of tax exempt institutions must 
by all means be safeguarded. 

Convention 1939: 

A personal invitation was extended to the Executive Board 
to hold the Twenty-Fourth Annual Convention in 1939 in 
Quebec by Sister Mary Joseph, of the Hotel Dieu, who 
appeared in person before the Board. The Executive Board 
received this invitation with much gratification and instructed 
the officers to investigate the feasibility of accepting the 
invitation. 

The Illinois Conference: 

A resolution of the Illinois Conference adopted today 
endorsing the action of the Executive Board with reference 
to the accreditation of schools of nursing was presented. It 
reads as follows: 


“BE IT RESOLVED THAT the Members of the Illinois 
Conference of the Catholic Hospital Association of the United 
States and Canada now in session, being the second oldest 
child of the Parent Organization, renew their confidence in 
and express their wholehearted co-operation with the present 
educational project of accreditation of schools and express to 
the Officers and Members of the Executive Board their 
admiration for and deep appreciation of the splendid work 
being done for the Association.” 
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The Board voted to receive this resolution and to extend 
its gratitude to the members of the Illinois Conference. 
Resolutions: 

The Board then resolved itself into a Committee on Resolu- 
tion in accordance with the custom established during the 
last few years. Suggestions were received concerning the topics 
to be included among the resolutions. Several finished resolu- 
tions were presented to the Board for its approval. At the 
completion of the list, the President was empowered to formu- 
late the entire list. He was empowered furthermore to submit 
them by title or by draft in case time does not allow him 
to present the entire list of resolutions in its final form to 
the Association. This power was given by a formal vote. 
American and Canadian Hospitals — Second Edition: 

A brief report was made concerning this new directory 
Loan: 

The Executive Secretary reported the payment of a loan 
authorized by the Executive Committee at its meeting Decem- 
ber 27, 1936, and ratified at the annual Board Meeting, 
February 13 and 14, 1937. 

Sisterhood Study: 

The Executive Secretary reported on the progress of the 
Sisterhood study which has been continued for several years 
past. For the first time this year the Directory number of 
HospitaL Procress contains a list of the Sisterhoods and 
other religious organizations operating Catholic hospitals and 
allied agencies in the United States, its Possessions, Canada, 
and Newfoundland. The second step in the investigation is 
now in progress, that is the study of historical and other 
general facts concerning individual Sisterhoods and Brother- 
hoods. The Executive Board received this report with ap- 
proval and authorized the continuance of the project. 
Fee-Splitting: 

A recommendation was received from the Executive Com- 
mittee made at its meeting of April 23, calling upon the 
Executive Board to draft a resolution pertaining to fee- 
splitting. The Executive Board approved this recommenda- 
tion. 

Four Hundredth Anniversary, Brothers of St. John of God: 

The Executive Board voted to recommend the passing of a 
resolution to commemorate the Four Hundredth Anniversary 
of the Founding of the Brothers of St. John of God. 
Amendment of the Constitution: 

The Executive Board received a recommendation from the 
Executive Business Meeting of the Sisters requesting that the 
Constitution be modified to permit of the election of a 
Second and a Third Vice-President. After some discussion 
it was moved and seconded and unanimously passed that the 
President draft an appropriate notification to the members. 
He is to notify the hospitals of the proposed change in the 
constitution a month in advance of the next Convention and 
the matter is to be presented for final vote in the business 
meeting. 

Intern Bureau of the Association of American Medical Col- 
leges: 

It is recommended that this topic be made the subject 
of a resolution and that the Chairman take steps to notify 
the member hospitals of this new and important development. 
This recommendation was unanimously passed. 

Committee Activity — 1937-1938: 

The Executive Board authorized the President to reappoint 
and if necessary reorganize the members of professional com- 
mittees for the coming year. 

Health Insurance: 

The Executive Board expressed itself as seriously con- 
cerned with the developments now taking place in the field of 
health insurance. The actions of the American Medical Asso- 
ciation at Atlantic City, during its convention, were re- 
viewed. The Board counselled a study of the resolutions 
bearing upon this point and requested that the President 
keep the Board members informed of developments. 
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The Editorial Board of HOSPITAL PROGRESS: 

The Executive-Secretary reported the resignations of the 
Reverend Joseph S. O’Connell and of Sister St. Albert, as 
contained in the report of the Editorial Board. The Board 
regretfully accepted the resignation of Father O’Connell 
but found recompense in the news that Father John Bing- 
ham, Father O’Connell’s Assistant, would occupy the vacated 
place. The Board voted, however, to withhold action on the 
resignation of Sister St. Albert. 

American Committee on Maternal Welfare: 

A suggestion was received from Mr. Montavon of the 
National Catholic Welfare Conference that the Catholic 
Hospital Association seek a place in the membership of the 
American Committee of Maternal Welfare. The President 
was authorized to carry out the proper action to this end. 
National Studies Involving Hospitals: 

The Chairman called the attention of the Board Members 
to a number of studies now in progress, under the auspices 
of various national organizations. Many of these involve the 
necessity of securing information of a more or less private 
or confidential character. At various times the Most. Rever- 
end Members of the Hierarchy have expressed themselves 
as being very cautious concerning the purposes of such in- 
quiries. The National Associations frequently request the 
Catholic Hospital Association to co-operate in these special 
studies, sometimes to guide them and at other timés to assist 
in assembling data. At various times in the past the Catholic 
Hospital Association has been held responsible for informa- 
tion concerning Catholic hospitals over which it had absolutely 
no control. The Executive Board authorized the President to 
draft a resolution bearing upon the point to be presented to 
the general membership. 

Other Meetings: 

The Chairman submitted brief reports on the following 
meetings: 

The Ontario Conference of the Catholic Hospital Asso- 
ciation 

The American Medical Association at Atlantic City 
The Maritime Conference of the Catholic Hospital Associa- 
tion 
Specialty Boards: 

The Chairman directed the attention of the Board Mem- 
bers to the organization and functioning of the Advisory 
Board of Medical Specialties and the individual Specialty 
Boards. The bearing of this development on hospital policies 
was extensively discussed: The Chairman was authorized by 
the Board to draft a resolution calling the attention of the 
institutional members to the various aspects of this develop- 
ment. 

Adjournment: 
The meeting adjourned at 12:30 a.m. 


Appendix A: Special Committee Meeting for the 
Study of Security Investments 


St. Mary of the Angels Convent, St. Louis, Missouri 
April 7, 1937 — 3:30 p.m. 
Roll Call: 

Those present were the following: Mr. Lee Daly, Sister 
Mary Irene, and M. R. Kneifl. 

Introductory Remarks: 

Mr. Daly indicated that there were many causes respon- 
sible for the uncertainty existing in the investment field. He 
designated for particular mention the financial policies of 
the Treasury Department of the Federal Government. The 
recent pronouncement relating to the Federal Budget and 
the necessity for additional Federal borrowing were re- 


garded by Mr. Daly as most unfavorab'e factors insofar 
as Government securities were concerned. He indicated, too, 
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that the attitude of the present administration regarding pub- 
lic utilities’ securities reflected itself in the market activi- 
ties of these securities. 
Analysis of Securities: 

Mr. Daly reviewed Mr. Duncan’s letter of February 9. He 
analyzed in general the position of each of the securities 
emphasizing the fact that conditions at the present time 
differ considerably from those on February 9. 
Recommendations: 

Mr. Daly recommended that as soon as possible, when in 
each case a favorable opportunity presents itself, the officers 
of the Association should dispose of the securities now held 
in its various funds. 

Regarding the Federal Securities; namely, the Treasury 
Certificates and the Federal Land Bank Bonds, Mr. Daly 
expressed the opinion that these should be disposed of as 
favorably as possible and at an early date. He indicated 
that from many points of view the fiscal policy of the Treas- 
ury Department did not at all commend itself to him. 

He indicated further that the following bonds be sold 
when market conditions are less uncertain than at present: 

Birmingham Water Works, Inc., lst Mortgage Due Decem- 
ber 1, 1954. 

Cities Service Power and Light Company Due June 1, 
1949. 

Cooper River Bridge, Inc., 
1958. 

He indicated that it might be well to sell these bonds at a 
slight loss rather than continue to hold them and possibly 
thereby realize a greater loss. 

Concerning the Emerman Building First Mortgage Bond 
and the Cooper River Bridge Bonds, Mr. Daly recommended 
that these be held. He suggested that a special letter of in- 
quiry be directed to the H. M. Billesby Company, Continental 
Security and Trust Company, La Salle and Jackson Streets, 
Chicago, Illinois, concerning the status of the Cooper River 
Bridge Bonds. He expressed the opinion that the Emerman 
Building Securities were on an excellent property which 
should shortly arrange for its refinancing. Concerning the 
Eastern Utilities Investment Corporation Securities, Mr. 
Daly reported that a certain holding company had acquired 
control and were endeavoring to reconstruct the financial 
structure of this company. Mr. Daly stated that the pro- 
ponents of this solution were not to be relied on and recom- 
mended that the Association continue to hold Eastern Utilities 
Investment Corporation Securities until a more satisfactory 
plan for reorganization is developed or, in the absence of 
that solution, should demand as minority bondholders. re- 
imbursement for the greater part of the face value of these 
bonds. Mr. Daly assured the Committee that this was the 
only solution for this case. 

Legal Considerations Regarding the Association’s Life Mem- 
bership Funds: 

The Executive Secretary of the Association indicated that 
at the present time the Association’s investment in securities 
plus the uninvested cash resulting from the sale of Life 
Membership Securities reflected a loss of something like six 
hundred ($600) dollars. He stated that there was a question 
in his mind concerning the legal status of this loss, whether 
the Executive Board was responsible for the re-establishment 
of this fund to its original level or whether, because of the 
unusual circumstances incident to the depression the Execu- 
tive Board should consider itself not responsible for such a 
loss. He stated further that in his opinion this was a matter 
for the Executive Board to clarify. He explained the fact 
that in mentioning it at this time he desired to direct at- 
tention to the fact in order that the Committee may bear in 

mind this condition and any other similar conditions which 
might be implied in the Commitiee’s recommendations, 

Mr. Daly stated that, in his opinion, this was a matter for 
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the Association’s Legal Counsel to investigate and at a later 
time, a matter for the Executive Board to consider. Sister 
Irene expressed the opinion that the Executive Board should 
give the matter of the Life Membership Fund, its securities, 
their management and similar questions consideration at its 
next meeting. 


E. Organization Meeting of the Executive Board 


Stevens Hotel, Chicago, Illinois 
Friday, June 18, 1937 — 6:15 p.m. 
Roll Call: 

Those present were the following: Sister Irene, Sister 
Helen Jarrell, Sister Agnes Cecilia, Sister Allaire, Sister 
Angela, Sister Ann Patrice, Sister Helen, and Father Schwi- 
talla. Mr. M. R. Kneifl acted as Secretary. Monsignor Griffin 
was called home on account of other business. 

Report of the Election: 

The Chairman of the election, Sister Helen Jarrell, re- 
ported on the election of officers. The following were declared 
by her duly elected by the delegates to this Convention: 

President — Reverend Alphonse M. Schwitalla, S.J. 

Vice-President — The Right Reverend Monsignor Maurice 

F. Griffin 

Secretary — Sister Helen Jarrell, R.H. 

Treasurer — Sister Irene, S.S.M. 

Executive Board Members: 

Sister M. Allaire, Grey Nunnery, Montreal 

Sister M. Helen, R.S.M., Mercy Hospital, Baltimore 

Sister Agnes Cecilia, St. John’s Hospital, Helena, Mon- 
tana 

Sister M. Angela, Sister of Charity of Nazareth, St. 
Vincent’s Infirmary, Little Rock, Arkansas 

Sister M. Ann Patrice, Cong. of Holy Cross, Holy Cross 
Hospital, Salt Lake City, Utah 

After this announcement the President reassumed the 
chair and declared the Board duly elected and constituted 
for the coming year until the close of the next annual conven- 
tion. 

The Executive Committee: 

On motion duly made and seconded fhe Executive Com- 
mittee was returned to office, the election taking place in 
accordance with the provisions of the Constitution. The 
Executive Committee for the year 1937-1938 is the follow- 
ing: 

The Reverend Alphonse M. Schwitalla, S.J., St. 
University School of Medicine, St. Louis, Missouri 

The Right Reverend Monsignor Maurice F. 
Philomena’s Church, Cleveland, Ohio 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Illinois 

Sister M. Irene, St. Mary’s Hospital, St. Louis, Missouri 
Western Conference: 

Sister Suzanna presented to the Executive Board a peti- 
tion for the reorganization of the Western Conference of 
the Catholic Hospital Association. The reorganization plan 
contemplates the development of two divisions to be known 
as Councils, one the San Francisco Council, the other the 
Los Angeles Council, these Councils being constituted by the 
hospital members of the two ecclesiastical provinces of San 
Francisco and Los Angeles respectively. This Conference is 
to remain one unit in the organization of the Catholic Hos- 
pital Association and it will meet as a whole once a year. 
Between annual meetings, however, the Councils will con- 
duct their business and their programs separately and will 
meet, moreover, as often as may be determined by the sepa- 
rate memberships of the two groups. 

The Executive Board expressed its satisfaction over Sister 
Suzanna’s proposal and hoped that by this arrangement all 
previous difficulties may be adjusted. On motion duly made 


Louis 


Griffin, St. 
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and seconded the members of the Association’s Western Con- 
ference were authorized to carry out the proposed plan. 
Gift to the President: 

As a token of appreciation the Sisters of the Executive 
Board offered the President a special honorarium. This was 
accepted with the hearty thanks of the President who stated 
that he was accepting it without any implication uf a commit- 
ment that in future years similar action is to be taken by 
the Executive Board. 

Educational Exhibit Awards: 

The Chairman presented the report of the Committee on 
Awards of the educational exhibit. The prizes were awarded 
as follows: 

Ist prize: Our Saviors Hospital, Jacksonville, Illinois 

For its exhibit on wax food models for the teach- 
ing of dietetics; 

St. Joseph’s Hospital, St. Paul, Minnesota 

For its miniature model of a radiological depart- 
ment; 

3rd prize: The Brothers of St. John of God of Montreal, 
Canada 

For a very extensive collection of hospital and 
historical photographs ; 

Mention: Firmin Desloge Hospital, St. 
Missouri 

For a complete set of hospital record blanks and 
its reproduction of pathological specimens. 

The President was authorized to have suitable certificates 
prepared to be presented to the winners of the awards. 
Meetings of Chaplains: 

The Chairman reported that at the meeting of the 
Chaplains of the Chicago Archdiocese the appreciation and 
gratitude of the Reverend Chaplains were expressed to the 
Sisters for the opportunity accorded them by the annual con- 
vention of meeting in conference. The President reported 
that two meetings of the Reverend Chaplains had been held, 
one on each of the afternoons of Tuesday, June 15, and 
Thursday, June 17, and one a cinner meeting on the eve- 
ning of Tuesday, June 15. 

The Chairman also reported that the Chaplains of the 
Chicago Archdiocese recommended to the Executive Board 
that at each of the annual conventions of the Association 
the Chaplains of the local’ Catholic hospitals be called 
together provided that proper auihorization can be secured 
from the Ordinary. Those Reverend Chaplains present at 
the Chicago meeting expressed the hope that they might re- 
ceive notice of such meetings so that those who felt inclined 
and able might take the occasion to repeat the experience of 
the present year. The Reverend Chaplains have expressed 
themselves as highly gratified by these meetings. 

This report was received with considerable gratification by 
the members of the Executive Board and the President was 
authorized to plan for similar meetings at the next annual 
convention. 

Meetings of the Canadian Sisters: 

The Chairman reported that two meetings of the Sisters of 
Canada had been held on Thursday, June 17, and on Friday, 
June 18, at 1:00 p.m. Problems special to Canada were taken 
up for discussion. It was regretted that relatively little time 
had been devoted to the consideration of these problems. The 
Chairman brought to the Executive Board the request of 
the Sisters of Canada that early in September a special meet- 
ing of the Sisters of Canada be held at Toronto on the oc- 
casion just prior to or immediately after the Canadian Hos- 
pital Council which is to meet in Ottawa on September 8, 9, 
and 10. The Executive Board authorized this special meeting 
and urged the President to make every effort to attend this 
meeting. 

Meetings of Special Groups on the Occasion of the Annual 

Convention: 


2nd prize: 


Honorable Louis, 









































The Chairman called the attention of the Executive Board 
to a special feature which had developed to a greater extent 
this year than in previous years, the holding of meetings of 
special restricted groups. During the convention special meet- 
ings had been held by the following groups: 

1. The Illinois Conference, luncheon and election of officers. 

2. The Iowa-Nebraska Conference, luncheon and business 
meeting. 

3. Alumnae of the School of Nursing of the Catholic Uni- 
versity, luncheon. 

4. Alumnae of the St. Louis University, luncheon. 

The President expressed the hope that this feature might 
develop to include other Conferences and groups, particularly 
perhaps special professional groups. The President was unani- 
mously authorized to make arrangements for such meetings 
to be held during the next annual convention. 

Special Meetings: 

The proceedings of the following meetings were presented 
to the Board for approval: 

1. The meeting of the Council on Nursing Education held 
June 12, 1937, at 2:00 p.m. (See III A below). 

2. The meeting of the Executive Committee held June 
17, 1937, at 11:45 a.m. 

3. The meeting of the Council on Nursing Education held 
June 18 at 11:30 a.m. (See III E below). 

4. The meeting of the officers of State and Regional Con- 
ferences held June 15 at 4:00 p.m. (See Appendix “A” to 
these minutes). 

5. A special clergy dinner held Tuesday evening, June 15. 

The minutes of these various meetings were reviewed. On 
motion duly made and seconded these proceedings were unani- 
mously approved and were ordered to be treated as appendices 
to these minutes. 

Adjournment: 

The Chairman thanked the Executive Board for all the 
work accomplished during this present convention and ex- 
pressed the hope that during the coming year the Board would 
see the fruition of all of the efforts which they had so 
generously made during the last few days as well as all dur- 
ing the last year. 

The meeting adjourned at 7:30 p.m. 


Appendix “A”: Summary of the Minutes of the Meet- 
ing of the Officers of the State and Regional 
Conferences of the Catholic Hospital 
Association 
Stevens Hotel, Chicago, Illinois 
Tuesday, June 15, 1937 — 4:30 p.m. 

Roll Call: 

Those present were the following: 

Indiana Conference — The Reverend J. Nickels 

Quebec Conference — (Quebec) Mother M. Joseph, (Mon- 
treal) Sister Augustine 

Ontario Conference — Sister Monica 

Prairie Province Conference — Sister Mead 

New Jersey Conference — Miss Mooney 

Montana Conference — Sister Agnes Cecilia, Sister William 

Midwestern Conference—The Reverend Alphonse M. 
Schwitalla, S.J., Sister Gregory 

Illinois Conference — The Reverend John Barrett, Sister 
Mane Immaculate Conception 

Iowa-Nebraska Conference — The Reverend J. MclInerny, 
S.J., Sister Kevin 

Western Conference — Sister Susanna, Sister Ann Patrice, 
Sister John of the Cross 

Wisconsin Conference — Sister Seraphia, Sister Bernadette 

Maritime Conference — Sister Kenny 

The Chairman thanked the representatives of the Confer- 
ence for attending this meeting. He called attention to a 
number of features of the present convention in which he 
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thought the representatives of the various conferences might 
be specially interested. He suggested that the topics which 
had been discussed at the annual convention might be sched- 
uled in the programs of the Regional Conferences so that the 
gains which had been made at the convention might be 
communicated more widely to the membership. 

Policies of the Association: 

The Chairman then pointed out that one of the first 
functions of the Conferences is to apply the policies and 
attitudes of the Association as a whole to local conditions. 
One of the functions of the parent Association is to take 
cognizance of the hospital and the school of nursing fields 
as a whole. The corresponding function of the Conference is, 
on the other hand, to study the variation in different locali- 
ties with reference to the various matters upon which the 
parent Association has expressed itself. The following items, 
for example, were suggested as particularly timely as topics 
for discussion at the Regional Conferences: 

1. Education of Hospital Administrators. 

2. The Influence of Contributed Service on the Financing 
of the Catholic Hospital. 

3. Hospital Financing, in General. 

4. The Accreditation Program of the Catholic Hospital 
Association. 

5. Special! Phases of Nursing Education, Particularly Ad- 
ministrative Considerations in the School of Nursing and 
Curricular Content. 

6. The Educational Function of the Hospital, as repre- 
sented in Activities Other than Those in the School of Nurs- 
ing. 

7. The Medical Specialty Boards and the Adoption of their 
Recommendations, Wherever Possible. 

8. Social Legislation as it Affects the Hospital. 

The Chairman stated that the central office is ready to 
supply considerable material concerning all of these topics 
and he hoped that the officers of the Conference might avail 
themselves of these services. Special bibliographies on these 
topics are available for distribution and will be gladly 
furnished on request. 

The Chairman further pointed out that the central office 
is a depository for considerable information concerning State 
Legislation as it affects hospitals. On the one hand he re- 
quested that the members of the Conferences might com- 
municate to the central office special legislative activities in 
their various localities; and on the other hand he suggested 
that the central office may sometimes be found useful in 
supplying detailed information on legislative matters under 
consideration in the various states. 

Discussion Concerning the Functions of the Conferences: 

Father Nickels, Director of the Indiana Conference, pointed 
out that the central office should make itself a clearing- 
house for the problems of Catholic hospitals and of our 
Conferences throughout the two countries. He hoped that 
the central office would develop a special service for its 
Conference Officers and that from time to time it make itself 
responsible for providing expert consulting service as the 
needs of a special Conference become apparent. Father 
Nickels recommended that there be formed a Board of Con- 
ference Representatives, this Board to meet annually. The 
Agenda for such a meeting should include not only a study of 
those problems which might be studied from a comparative 
viewpoint but also a discussion of the methods by which the 
parent organization could make itself more useful to the 
Regional groups. In this way the parent Association might 
find itself more responsive to the needs of its institutional 
membership and in turn it would profit by an occasion to 
influence the membership through the Regional Directors. 
The recommendation is to be referred to the Executive 
Board for action. 

Hospital Constitutions: 
The Chairman called the special attention of the officers 
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of the Conferences to the importance of the study of the 
Constitution of each hospital to ascertain what legal provision 
the Constitution contains for the conduct of a school of 
nursing as an educational institution distinct from the pro- 
vision for the conduct of the hospital as a welfare institution. 
Apparently there are in the United States sixty schools of 
nursing which are separately incorporated. Apparently also 
the statutes of some states require that a school of nursing 
be separately incorporated if it is to be regarded as tax 
exempt. 

Furthermore, the Chairman called attention to the applica- 
tion of certain provisions of the Social Security Act to hos- 
pitals. Formal exemption has been granted to the hospitals 
from certain provisions of the Act. The importance of legal 
incorporation of hospitals is again brought to the forefront 
of interest by reason of the recent developments in Social 
Security. In this connection, it is wise to study the legal 
effects of a not uncommon practice in Catholic Religious 
groups of including in one corporation more than one kind 
of welfare activity and in some cases of including welfare 
institutions and educational institutions under the same 
charter. 

Constitutions of Hospital Conferences: 

One of the conferees suggested that the diversity in the 
organization of the various conferences, some of them being 
Diocesan, others entirely local, others state, and others inter- 
state, be made clear to the membership as a whole. The 
Chairman referred to the Constitution of the parent Asso- 
ciation for an explanation of this situation. 

Group Hospitalization Plans: 

The Chairman again counselled caution with respect to 
Group Hospitalization Plans, some of which are still unsound 
from either or both of an organizational or an actuarial 
viewpoint. Group Hospitalization Plans under local Medical 
Societies are, in general, assumed to be safe for hospitals, at 
least in the absence of evidence to the contrary, but many 
schemes purely commercial in character have been found 
to be a serious detriment to the hospitals. 

Admission Policies of Schools of Nursing: 

The importance of bringing admission policies of schools 
of nursing into harmony with existing state laws wherever 
discrepancies exist is obvious. It seems necessary. however, 
to call attention to this matter since in some cases the pro- 
visions of state laws or the prescriptions of state depart- 
ments of education, or of similar authoritative bodies have 
not always been observed. Diversities of practice in various 
states and in various areas of the country were touched 
upon. 

Conference Reports: 

Reports were received from the 

The Quebec Conference 

The Prairie Provinces Conference 

The Iowa-Nebraska Conference 

The Western Conference 


following Conferences: 


HOSPITAL PROGRESS 





363 





The Wisconsin Conference 
The Indiana Conference 
Adjournment: 

The Chairman thanked the officers for their loyalty to the 
Association and for their interest in its activities and expressed 
the hope that this interest may grow in intensity and thus 
prove valuable for advancing the status of the Association 


Ill. SUMMARY OF THE MINUTES OF THE 
MEETINGS OF THE COUNCIL ON NURSING 
EDUCATION AND THE VARIOUS JOINT 
MEETINGS OF THE EXECUTIVE BOARD 
A. Joint Meeting of the Association’s Councils on 
Nursing Education with the Executive Board 


St. Bernard’s Hospital, Chicago, Illinois 


Friday, June 11, 1937, 8:15 p.m. 
Roll Call: 

Those present were the following: Sister Irene, 
Helen Jarrell, Sister Agnes Cecilia, Sister Mary Angela, Sis- 
ter Allaire, and Sister Helen for the Executive Board; for the 
Council on Nursing Education of the United States, Sister 
Henrietta, Sister Berenice, and Sister Visitation; for the 
Council on Nursing Education of Canada, Sister Madeleine 
of Jesus, Sister Monica (for Sister St. Albert), Sister Mead, 
and Sister St. Louis. 

In addition Father Schwitalla, the President of the Asso- 
ciation, and M. R. Kneifl, the Executive Secretary, attended 
the former acting as chairman and the latter as secretary 

The following were absent: for the Executive Board, Mon- 
signor Griffin, Sister Ann Patrice; for the Council on Nurs- 
ing Education of the United States, Sister Edward Mary 
and Sister Mary; for the Council on Nursing Education of 
Canada, Mother Audet, and Mother Ste. Anne 
Résumé: 

After reviewing the history of .the Councils on Nursing 
Education since the last Annual Convention, the Chairman 
communicated to the meeting the letter which he had re- 
ceived from the Very Reverend Monsignor Michael J. Ready. 
The letter reads in part as follows: 

The Administrative Board of the National Catholic Wel- 
fare Conference “favored a definite Catholic accrediting 
agency; further, that this agency or accrediting committee 
should be under the sponsorship and direction of the Catholic 
Hospital Association, on the premise and assurance that the 
Committee would include members from Catholic groups 
and interests not directly connected with the Catholic Hos- 
pital Association, such as, Directors of Hospitals, Directors 
of Charities, Physicians, and Surgeons, Educators from the 
general field of Catholic education and other representatives.” 

In another section of the letter, the Administrative Board 
in giving recommendation “deems it prudent to commend 
the plan to the consideration of the Ordinaries.” 
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The Reverend Alphonse M. Schwitalla, S.J. 
The Catholic Hospital Association, 

1402 South Grand Boulevard, 

St. Louis, Missouri. 

The Chairman thereupon reviewed the Minutes of the 
Executive Committee of April 23, 1937, especially the por- 
tions pertaining to Nursing Education. He reported, further- 
more, on the meeting which he had attended of the Board 
of Directors of the National League of Nursing Education 
at Boston on May 10. Each of the Sisters present thereupon 
commented upon the Chairman’s review, emphasizing par- 
ticularly the manner in which the accreditation program of 
the Catholic Hospital Association was being received in 
various sections of the country. In this connection, Miss 
Hawkinson’s letter as President of the National League of 
Nursing Education was carefully analyzed. 

In this connection, comments were made upon the follow- 
ing points: 

1. The effectiveness of the original “Grading Committee”; 

2. The experience of the North Central Association; 

3. The Catholic Hospital Association as an educational 
body; 

4. Certain ethical 
school; 

5. The method of dealing with each school of nursing in 
an accreditation program. 

Content of the Institute: 

The Chairman then reviewed the plans for conducting the 
Institute on Nursing Education, and outlined particularly 
what was to be done on the following, Saturday morning. It 
was agreed: 

1. That the Institute should attempt to formulate tenta- 
tively its attitude with regard to a program for accrediting by 
the Catholic Hospital Association; 

2. That the members of the Institute be asked to express 
their opinion; 

3. That the Institute’s mind be formulated to the Execu- 
tive Board; 

Finally, that the recommendation of the Executive Board 
be placed before the whole Association at the final meeting. 

There being no further business, the meeting adjourned at 
midnight. 


considerations inherent in a Catholic 


B. Meeting of the Council on Nursing Education 
Stevens Hotel, Chicago, Illinois 
Saturday, June 12, 2:00 p.m. 

This meeting was called to discuss a few phases of the 
Institute’s program on Nursing Education. A plan of pro- 
cedure was determined upon and it was determined to carry 
out the program as was scheduled unless emergencies made 
this impossible. 

Membership in the Council: 

It was pointed out that there are two vacancies in the 
Council. Possible nominees for these vacancies were dis- 
cussed. The members present were urged to give serious 
thought to this matter and to hold conferences among them- 
selves to determine upon the final nominations. 

The meeting adjourned at 2:30 p.m. 


C. Joint Meeting of the Editorial Board of Hospital 
Progress and the Executive Board 


St. Bernard’s Hospital, Chicago, Illinois 
June 13, Sunday evening, 6:30 p.m. 


Notification of Meeting: 
The Chairman reported that proper notification had been 
issued for this meeting. 
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Roll Call: 

The following members of the Editorial Board were pres- 
ent: Mother Rose, Sister Allaire, Sister Kenny, Father Bar- 
rett, Dr. G. O. Broun, Mr. William C. Bruce, Father 
Schwitalla, and M. R. Kneifl. 

In addition the following members of the Executive Board 
participated: Monsignor Griffin, Sister Helen, Sister Ann 
Patrice, Sister Angela, Sister Agnes Cecilia, Sister Helen 
Jarrell, and Sister Irene. 

The following guests were invited: Mother Concordia, Sis- 
ter Eugenia, and Mother Marie Immaculate Conception as 
former Board Members and Father John MclInerny, S.J. 

Those absent were the following: Sister Domitilla, Sister 
Marie Charles, Sister Gregory, Sister St. Albert, Monsignor 
O'Dwyer, Father Joseph O’Connell, and Dr. R. Kinsella. 
Introductory Remarks: 

The Chairman thanked the members of the Executive Board 
and of the Editorial Board for their generous co-operation 
in attending this special meeting. He also thanked Mother 
Kelly and the Sisters of St. Bernard’s Hospital for the 
splendid hospitality shown to the large number of guests. 
Circulation: 

The Executive Secretary reported that the circulation of 
HosPiTaL ProGREss is maintaining its level of 2,500 copies. 
It was regarded as indicative of the value of the journal 
that this circulation is being maintained without active 
campaigns of any kind. Some discussion took place concern- 
ing the circulation department of the Bruce Publishing Com- 
pany on behalf of Hosprrat Procress. Mr. Bruce pointed out 
certain difficulties which he encountered in subscription pro- 
motion due to the special character of the Association. It was 
pointed out that the subscription restrictions were limiting the 
circulation at other very important and valuable advantages. 
It was suggested, however, that efforts should by all means 
be made to re-enlist the interest of the staffs of Catholic 
hospitals to solicit subscriptions from school libraries and 
from other groups which have a direct or indirect field covered 
by this journal. 

The effect of the editorial material on the circulation was 
next taken up for consideration. Mr. Bruce expressed the 
opinion that in some of the numbers of the journal there 
was too large a number of reports of the Association’s busi- 
ness. The suggestion was made that the Association’s busi- 
ness should be printed in a specia! supplement. No unanimity 
of opinion on the point could ke developed as several of 
those present expressed the thought that the reports on Asso- 
ciation business were of educational value. It was pointed 
out, however, that it may be well worth while to try the 
experiment to print the Association’s business in a supple- 
ment. It was moved, seconded, and unanimously carried that 
a special subscription campaign be undertaken each year. 
Editorial Material: 

In discussing the editorial content of the journal, Mr. 
Bruce summarized expressions received from various quarters 
that the content was of a high order. However, he made the 
following suggestions: 

1. That more human interest articles be included; 

2. That more of the articles be illustrated; 

3. That the publication date be definitely fixed. 

In connection with this latter point, Mr. Bruce pointed out 
the moral obligation to the advertisers. The comment elicited 
comments from many of the Board members present. They 
pertained particularly to the difficulties relating to the 
delayed publication date. Several of the speakers referred to 
the importance of publishing more research papers. It was 
pointed out that many such papers were available but that 
their length might render them undesirable for our journal. 
Arguments were adduced against publishing merely abstracts 
of such papers. Serial publication of lengthy papers was ad- 
vocated. It was pointed out that the controlling criterion for 
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the inclusion of such papers in the journal should be the 
usefulness or interest of the papers for the Sisters. 

The advantages of a preview letter as an agency for 
stimulating interest in the content of the journal were re- 
viewed. 

Special Directory Number: 

The Chairman called attention to the Special Directory 
Number which was issued during the last calendar year and 
solicited criticisms. On motion duly made and seconded, it 
was determined that a Special Directory Number be issued 
again during the next year. It was suggested that in the 
typography, the name of the hospital as well as the name of 
the city should receive emphasis either through a scheme of 
indentation or bold-faced type. 

Editorial Report: 

The Editorial Report dealt with the content and number 
of the editorials published in HospitaL Procress during the 
last year with the general content of the articles and with 
the contributors. Variations and trends were noted. 
Bibliography Service: 

The bibliography service which is being maintained by 
the Central Office was described and discussed. The suggestion 
was made that the index of Hosprrat Procress should be 
more carefully prepared and should provide more complete 
cross references. 

Advertising: 

Mr. Bruce congratulated the Board on the quantity and the 
value of advertising in HosprraAL Procress. Extensive com- 
ments were made on some of the advertisers and the copy 
which they submit. 

Co-operation of the Editorial Board: 

The members of the Board again committed themselves to 
work for the journal and to provide at least two articles for 
inclusion in the next volume. 

Reorganization: 

The resignation of Father Joseph O’Connell was reported. 
The Board unanimously but regretfully accepted Father 
O’Connell’s resignation, in view of the fact that Father 
Bingham, his assistant, was to be asked to fill the vacancy. 
The resignation of Sister St. Albert was also called to the 
attention of the Board. It was voted, however, to table this 
resignation and to take no further action upon it unless Sister 
St. Albert should insist upon again bringing the matter to 
the Board’s attention. ™ 
Editorial Program for 1937-1938: 

The content of an editorial program for the ensuing year 
was discussed and the plan as formulated was unanimously 
approved. After concluding remarks in which the Chairman 
summarized the meeting and commented on the outstanding 
features, the meeting adjourned at 10:30 p.m. 


D. Joint Meeting of the Council on Nursing Education 
of the United States and of the Executive Board 
St. Bernard’s Hotel, Chicago, Illinois 
Monday evening, June 14, 8:55 p.m. 

Roll Call: 

Those present were the following: 

For the Council on Nursing Education of the United States, 
Sister Henrietta, Sister Helen Jarrell, Sister Berenice, and 
Sister Visitation. 

For the Executive Board, Sister Irene, Sister Helen, Sister 
Angela, Sister Agnes Cecilia, Sister Ann Patrice, Sister Allaire. 
and Father Schwitalla. Mr. M. R. Kneifl acted as secretary. 
Introductory Remarks: 

This meeting was called as a special meeting by the Chair- 
man in order to discuss certain considerations incidental to 
the Association’s nursing educaticn program. The Chairman 
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thanked those present for their co-operation in attending this 
meeting. 
Constitutional Status of the Council on Nursing Education: 

A question had been raised by several members of the Asso- 
ciation pertaining to the constitutional status of the Coun- 
cils on Nursing Education. Reference was made to Article 
XII, Section 1, Paragraph f, entitled, “Standing Committees.” 
After reviewing the history of the Councils on Nursing Edu- 
cation, it was determined to be the sense of the meeting 
that the Councils were to be regarded as professional stand- 
ing committees. 

The Objectives of the Association’s Program: 

The purposes which the Association has in mind in under- 
taking its new responsibilities were extensively discussed. Not 
only the benefits to the schools but also the influence which 
an intensive educational project of this kind can have upon 
an institution of learning were emphasized, stress being made 
upon the individuating characteristics of the Catholic schools 
The Revised Curriculum of the National League of Nursing 


Education: 

Some features of the new curriculum of the National 
League of Nursing Education were then discussed par- 
ticularly: 


1. The course in ethics; 

2. The course in psychology; 

3. The educational philosophy of a new curriculum 
The Advisory Committee on Accreditation: 

With reference to the previous acts of the Council, it was 
pointed out that the following interests should be represented 
by individuals as members of the Advisory Committee on 
Accreditation: 

1. Catholic Educational Activity; 

2. The Catholic Women’s Colleges; 

3. The Medical Profession; 

4. Hospital Administration; 

5. The Diocesan Directors of Catholic Hospitals; 

6. The Diocesan Directors of Catholic Charities; 

7. Medical School Service; 

8. Public Health Nursing; 

9. Nursing Licensure. 

The Evaluation of the Schools: 

The general outline of the method for evaluating schools 
of nursing were presented. The forms devised by the Asso- 
ciation in 1931 were exhibited. Since the details of the pro- 
gram had not been previously approved, on motion duly made 
and seconded this approval was given. 
Recommendations of the Institute: 

The recommendation of the Institute on 
cation pertaining to the Accreditation Program was next 
presented. It was discussed at some length, and it was then 
unanimously voted by the Council on Nursing Education and 
the Executive Board to present it with favorable comments 
to the Association as a whole. 


Nursing Edu- 


Adjournment: 


The meeting adjourned at 12:30 a.m 


E. Meeting of the Council on Nursing Education for 
the United States 


Stevens Hotel, Chicago, Illinois 
Friday, June 18, 1937 — 11:30 a.m. 
Roll Call: 

Those present were the following: Sister Henrietta, Sister 
Helen Jarrell, Sister Berenice, Sister Visitation, Father 
Schwitalla, and M. R. Kneifl. Father Schwitalla 
Chairman and M. R. Kneifl as secretary. 

The meeting was called for the purpose of passing finally 
upon certain plans concerning accreditation of schools of 


acted as 


(Concluded on page 371) 
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+ Sister M. Boniface, 0.S.B., 1853-1937 


To carry well into the ninth decade of a crowded 
life the mental attitudes, the energetic courage, and the 
sanctity of a religious pioneer. was the great achieve- 
ment of Sister Boniface. As a youthful postulant of 
only fourteen years of age, she begged to be received 
under the shelter and care of the Sisters of St. Benedict 
and continued for seventy years under that patronage, 
sixty-five of which she spent as a Religious. For forty- 
five years she governed the hospital and the com- 
munity to which she had given her life and her labors. 
All our concepts of the duration of usefulness and effi- 
ciency of men must be amplified through our knowl- 
edge of one who, with all but reckless courage, faced 
the pioneer conditions of 1892 in North Dakota, lived 
there continuously and saw the pioneer culture of those 
regions develop into the maturity of today. 

In her mental attitudes Sister Boniface has always 
retained the fearlessness, the confidence, and the 
optimism of the pioneer. Throughout the long years 
of her Superiorship, we are told that she kept her Sis- 
ters and her institution always oriented toward new 
beginnings, always ready to adopt each well-estab- 
lished element of progress; each new excellence. If, 
as years went on, she demanded ever more and more 
proof that the new was also the good before she assimi- 


lated “the last word,” it was only because in her grow- 
ing years she developed within herself a keener ap- 
preciation of true progress, but always conjoined with 
a keener appreciation of the importance of progress. 
Never have I heard a word cross her lips by which she 
might have compared the olden days with the more 
recent ones to the disadvantage of the present. She 
did not yield to the ever-present temptation of the 
aging, to praise what has gone before. Rather did she 
always apply her vast experience to the evaluation of 
new situations, new procedures, new facilities. Her’s 
not the weakness to discuss her own and her 
recent history merely in terms of achievement, but 
only in terms of a promise of greater effectiveness 
for future times. She seemed to have discovered the 
secret of a perpetual youth in her attitudes, her reac- 
tions, her emotions and her feelings, her principles of 
conduct, her motives. She understood the present so 
well because she understood the past. She knew the 
forefront of her surroundings because she knew so 
well their background. She grasped the present day 
even at the advanced age of eighty-four, because with 
constant observation and study and understanding and 
sympathy she had seen the present day emerge from 
the days that have gone before. 


was 


366 





November, 1937 


She was a pioneer in achievement. In 1892 she pushed 
the hospital vanguard forward into the Northwest but 
as the hospital moved farther and farther Westward 
past her own foundation, she realized that it was not 
glory enough to have founded the first hospital in 
the Central Northwest, but 
that for the purposes of all 
which her life meant, it was 
necessary also. to establish 
the finest and most useful 
and most effective one which 
it might lie in her power to 
develop. 

Before the days of the 
railroad, she had to over- 
come the problems of trans- 
portation. Before the days 
of the telephone or the tele- 
graph, she had to overcome 
the problems of communica- 
tion. It was her’s to estab- 
lish traditions in staff organi- 
zation, in nursing service, 
in community relations. It 


was her’s to deal with a 
President of the United 
States who had been a 


former patient; her’s to deal 
with the famous characters 
of the Indian wars who 
found refuge and comfort in 
their illness in the hospital 
which she established ; her’s 
to trace the epidemics of 
frontier life; to forestall, as 
well as to combat, conflagra- 
tions in the days _ before 
modern fire protection ; her’s 
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her in the days of 92 into a frontier wilderness, but 
who stood beside her as co-Superior of her community, 
as Superintendent of her hospital, as Physician to her 
patients, as Staff Member in the days of °37. She 
spoke of Him with affectionate regard, with enthusi- 
asm, and with a love, the 
brightness of which shone in 
her glance, as the recollection 
of all He to her. | 
know this because in one of 
the 
confidence which it was my 


meant 


few rare moments of 


privilege to enjoy, on all too 


few occasions, she referred 


with deep feeling to Theo- 
dosia Drake’s poem and 
refrain of its 
stanzas, she 


meant so much to her, “All 


quoted a 
which said 
this and more is my Beloved 
to me.” 

As a matter of fact, Sis- 
ter life 
be unintelligible 


would 
without 


Boniface’s 
its spiritual motivation. 
Her matter-of-factness, her 
straightforward thinking, 
and the beautiful child-like 
simplicity ef her declining 


years, could create what she 
created only under the in- 
spiration of faith and the 


stimulation of a  superna- 
tural love. 

Sister Boniface 
in Benton, Wisconsin, on 
September 9, 1853. She died 
in Bismarck, North Dakota 


was born 


to remedy the ravages of on October 27, 1937. The 
cloud bursts and_ blizzards SISTER M. BONIFACE. OS.B Catholic Hospital Associa- 
and floods and droughts. tion is proud to have had her 


The entire series of human experiences in battling the 
elements became the personal experiences of Sister 
Boniface in almost three quarters of a century of de- 
velopment of her territory and in the half century of 
her incumbency as Superior of her hospital and her 
Sisters. She kept the spirit of the pioneer in her 
sanctity. Even in casual conversation, and much more 
so in the longer conferences at the close of a Con- 
vention day, her spirit of faith and devotion, but 
especially her piety, shone constantly, sometimes sup- 
pressed, but more often as a bright flash through 
the words of her narrative or of her words of wisdom 
and counsel in discussion. She was never so old but 
what a pious thought that might do credit to the sim- 
plicity of a novice, beautified and ennobled a seemingly 
unimportant discussion of hospital affairs. To her 
Christ was really “the same, yesterday. today, and for- 
ever’ — her “changeless Friend” who had gone before 


as its charter member. Not a single convention did she 
miss. In her later years, she gloried in the designation 
of “Dean of the Delegates.” It gave her no end of 
pleasure to be singled out for her age and achievements 
for such little honors as might so easily be bestowed 
upon her — the unveiling of a tablet: the assigning of 
a place of honor in a profession, a seat in the first auto- 
mobile in a parade. At Baltimore, she was asked to 
serve in the escort of honor to the Blessed Sacrament. 
\t Chicago, she knelt with the members of the Board, 
during Benediction at Mundelein. She always had a 
word of encouragment for the President of the Asso- 
ciation ; a word of appreciation and of thanks on com- 
ing and leaving. Her joy was great when two years ago 
she could tell the President that during her recent 
visit to New York she had passed a cigar store, in the 
showcase of which she found displayed an elaborate 
collection of pipes, and she could not resist the tempta- 
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tion to purchase the finest and largest one for the Presi- 
dent of the Catholic Hospital Association. At that 
time she was eighty-two years of age. Her thoughts 
were for others and of the pleasure which she could 
give them by participating in what pleased them, 
rather than what pleased herself. Her joy was to give 
pleasure to others. 

The Catholic Hospital Association extends to her Sis- 
ters its sincerest sympathy for their loss, but congratu- 
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lates her community on the treasure of memory which, 
as a precious heritage, Sister Boniface’s life has left 
among them, and our Association will keep alive the 
memory of her at each succeeding meeting, for Sister 
Boniface has become for us a symbol of that progress 
through faith, through professional excellence, and 
through courage, through which alone our Association 
and our institutions can achieve their work.— A. M.S., 


SJ. 


Venerable Mother Cabrini, Misstonary Sisters of the Sacred Heart 


Not only the Missionary Sisters of the Sacred Heart, 
but all the Sisters of the Catholic hospitals of the 
United States, will rejoice in the news that has come 
that His Holiness has approved the heroism of the 
virtues of Mother Francis Xavier Cabrini and has 
thus taken an important step toward the beatification 
of the saintly foundress of the Missionary Sisters of 
the Sacred Heart. 

Mother Cabrini’s spirit is an inspiration. Although 
she founded her Order only fifty-seven years ago in 
Italy, her eighty houses, which include Colleges, 
Schools, Nurseries, Orphanages, and Hospitals, are to- 
day scattered in Italy, France, Spain, England, Argen- 
tine, Brazil, Nicaragua, China, and the United States. 
Only half a century ago, she began her Institute with 
a handful of companions; today her Sisters number 
more than four thousand. The achievement is all but 
incredible, especially when one bears in mind that the 
Institute was born in poverty and the funds for these 
magnificent enterprises had to be solicited. In the 
days during the period of the formation of the Sister- 
hood, Italians all over the world, as well as those of 


other nationalities, had experienced in their spiritual 
life, in their own well-being and happiness, the 
results of the sanctity one whose ambition 
it was to bring Christ to all. She loved the 
name “Christopher” because it meant to her all 
that it signifies, “the Christ bearer.” All of the 
Sisters of the Catholic hospitals will congratulate the 
Missionary Sisters of the Sacred Heart, particularly 
those of the hospital communities in New York, Chi- 
cago, Burbank, and Seattle on the honor that has been 
bestowed upon Mother Cabrini, and through her, upon 
her institute. 

Mother Cabrini’s spirit was one which Americans 
can appreciate and evaluate. Her tireless courage and 
unshakeable confidence, a vision of great achieve- 
ment, these transfused by faith and love for Christ, 
are the sources of success in every Catholic hospital. 
Their full effectiveness can be seen with a clearness of 
a demonstration in the life and labors of Mother 
Cabrini. Her spirit inspires all of us to recognize that 
no achievement is too great to ambition for Christ’s 
sake. — A. M. S., S.J. 


of 


Old-Age Provsions of the Social Security Act 


At the end of October, the central office of our Asso- 
ciation attempted to establish the wishes of the Sisters 
of the Catholic hospitals with reference to the Old Age 
Retirement Provisions of the Social Security Act. It 
will be recalled that, at the time when the Social Se- 
curity Act was being considered, the hospitals re- 
quested that all hospital employees be granted the full 
benefits of the Act, but that both the employees and 
the hospitals be granted, at the same time, full ex- 
emption from the taxation to be imposed for financing 
these benefits. The request of the hospital Associations 
was refused in drafting the Act, but complete exemp- 
tion from both the benefits and the taxes was embodied 
in the Act. 

Since amendments to Social Security legislation are 
now being considered, it was seriously suggested that 
the three National hospital Associations should again 
urge their claim to the benefits for hospital! employees 
under the Old Age Retirement Provisions of the Social 


Security Act, the tax exemption, however, still remain- 
ing in force. While it is doubtful whether such a pro- 
posal can be made effective, it is still necessary that 
an effort should be steadfastly made in this direction, 
since, as hospital executives think, the claim rests upon 
sound and equitable considerations. 

Should the request be again refused, the Act might 
possibly be amended in a form acceptable to the hos- 
pitals. It is admitted, at the present time, that under 
the provisions of the Act, as they now exist, hospitals 
may privately arrange for retirement plans for their 
employees. It would seem to be better, however, that 
those hospitals which cannot arrange their own retire- 
ment plans might be free to voluntarily submit them- 
selves to both the Old Age Retirement sections of the 
Social Security Act. 

To ascertain the wishes of the hospitals in this re- 
spect, a brief questionnaire was sent to the members 
of our institutions. Almost one half of the Catholic 
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hospitals have sent their answers and from these an- 
swers it was apparent that a very large majority 
favors the continuance of the present provisions in the 
Social Security Act and is opposed to any modifying 
amendment. 

In answer to the first question, “Is there a demand 
on the part of your employees that they be included 
under the Federal Old Age Benefits of the Social 
Security Act,” 274 answered no; only nine answered 
yes; and five replies to the questionnaire give no 
answers. 

Similarly, in answer to the second question, “Does 
the administration of the hospital desire that the em- 
ployees of the hospital be made eligible to these bene- 
fits,” 220 hospitals replied no; fifty-three yes; and 17 
left the question unanswered. 

Finally, an effort was made to ascertain whether 
the hospitals were prepared to accept certain tax pro- 
visions under the Act. The question, in effect, was 
asked, “If the administration desires that the em- 
ployees of the hospital be made eligible to these bene- 
fits, would your governing body be prepared to bear 
three per cent of the payroll, as the Act now fixes 
the rate after 1948?” 122 hospitals voted no; only 
twenty-one yes; and 147 gave no answer. 

Comments were made by approximately ninety hos- 
pitals. Some of these throw considerable light upon 
employment conditions in our institutions; thus, for 
example, one hospital stated “that the employees are 
too transient to necessitate provisions for old age 
security.” Several hospitals called attention to the fact 
that the employees do not wish to be included under 
the provisions of the Act. Several others stressed the 
fact that employees of the hospital are very young and 
are not impressed with the necessity for old age pro- 
visions. Finally, a number of the hospitals emphasized 
the fact that the present salaries and wages paid to 
their employees were sufficient to enable these em- 
ployees to make provision for their own old age se- 
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curity. Quite a number of the replies might be sum- 
marized easily under the heading of opposition to taxa- 
tion. A large percentage stated that the taxes incidental 
to old age provision are entirely too large to be com- 
mensurate to the benefits. Another group emphasized 
the unwillingness of their employees to meet these 
taxes through payroll reductions. A small number ex- 
pressed the thought that, if the hospitals submitted 
themselves to this taxation, a precedent would be set 
for changing the traditionally exempt character of 
charity institutions. Thirdly, a group of hospitals ex- 
pressed their disapproval on administrative grounds. 
Some of the hospitals stated that they would co- 
operate if the majority of hospitals determined upon 
the support of an amendment. Another group stated 
that the benefits to small hospitals would be negligible. 
Occasionally a hospital emphasized the thought that 
it would be prudent to await further developments in 
the administration of the Social Security Act before 
attempting to claim a different status. Still another 
institution stated that the present income of the hos- 
pital does not warrant further expense. 

On the other hand, there are a few scattered institu- 
tions which prove that a number of the hospitals are 
impressed with the problems arising out of the situa- 
tion. While a few of the hospitals are caring for their 
own aged employees in homes conducted by the Sisters, 
there are still some institutions which believe that it 
will become increasingly difficult to secure competent 
hospital employees unless these persons be given some 
assurance of security. Other institutions express them- 
selves more generally; they fear future consequences 
if hospitals do not provide pensions for their aged 
employees. 

On the basis of the returns to this questionnaire, 
it would seem that nothing further should be done to 
urge the passage of an amendment changing the pres- 
ent status of the hospital under the Old Age Benefits 
of the Social Security Act. — A. M. S., SJ. 
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Philadelphia: F. A. Davis Company, 1937. 

Fundamentals of Anatomy. By Carl C. Francis, A.B., M.D. 
320 pp. With 176 Illustrations including 26 Color Plates. Price, 
$2.75. St. Louis: The C. V. Mosby Company, 1937. 

A General Textbook of Nursing. A Comprehensive Guide to 
the Final State Examinations. By Evelyn C. Pearce. 884 pp. 
Illustrated. Price, ‘15/—. London. W.C.1: Faber and Faber 
Limited, 1937. 

Gynecology for Nurses. By Harry Sturgeon Crossen, M.D. and 
Robert James Crossen, M.D. Second Edition. 316 pp. With 365 
Engravings, Including One Color Piate. Price, $2.50. St. Louis: 
The C. V. Mosby Company, 1936. 

Hand Book of Treatment. By Edward A. Mullen, P.D., M.D., 
F.A.C.S., Instructor in Materia Medica, University of Pennsyl- 
varia Medical School, Assistant Professor Pharmacology and 
Physiology, Philadelphia College of Pharmacy and Science, Lieu- 
tenant Commander, Medical Corps, U. S. Naval Reserve. Fore- 
word by Horatio C. Wood, Jr., Professor of Therapeutics in 
University of Pennsylvania, Graduate School of Medicine, Pro- 
fessor of Pharmacology and Physiology, Philadelphia College 
of Pharmacy and Science. 707 pp. Price, $5. Philadelphia: F. A. 
Davis Company, 1937. 

A Health Education Workbook for Teachers, Parents, Nurses, 
and Social Workers. By Kathleen Wilkinson Wootten, M.A. 273 
pp. Price, $1.50. New York: A. S. Barnes and Company, 1936. 

Henley’s Twentieth Century Book of Formulas, Processes and 
Trade Secrets. A Valuable Reference Book for the Home, Factory, 
Office, Laboratory and the Workshop. Containing Ten Thou- 
sand Selected Household, Workshop and Scientific Formulas, 
Trade Secrets, Chemical Recipes, Processes and Money Saving 
Ideas for Both the Amateur and Professional Worker. Edited by 
Gardner D. Hiscox, M.D. 1937 Revised and Enlarged Edition by 
Prof. T. O’Conor Sloane, A.B., A.M., E.M., Ph.D. 883 pp. Price, 
$4. New York: The Norman W. Henley Publishing Company, 
2 West 45th Street, 1937. 

How to Run a Hospital Library. 
British Red Cross Society and Order of St 
Library, 48, Queen’s Gardens, Lancaster Gate. 

Hygiene for Nurses. By John Guy, M.D. and G. J. I. Link- 
later, M.D. Fourth Edition. 219 pp. Illustrated. Price 5/— net. 
Edinburgh: E. & S. Livingstone, 16-17 Teviot Place, 1937. 

The Indiana Poor Law. Its Development and Administration 
with Special Reference to the Provision of State Care for the 
Sick Poor. By Alice Shaffer, Mary Wysor Keefer, and Sophonisba 
P. Breckinridge. Social Service Monographs, Number Twenty- 
eight. 378 pp. Price, $3. Chicago: The University of Chicago 
Press, 1936. 

Inhalation Anesthesia. A Fundamental Guide. By Arthur E. 
Guedel, M.D. 172 pp. Price, $2.50. New York: The Macmillan 
Company, 1937. 

An Introduction to Materia Medica and Pharmacology. By 
Hugh Alister McGuigan, Ph.D., M.D., Professor of Materia 
Medica, Pharmacology and Therapeutics, University of Illinois, 
College of Medicine, Chicago and Edith P. Brodie, A.B., R.N., 
Formerly Director School of Nursing, Vanderbuilt University, 
Nashville, Tenn.; Formerly Instructor in Materia Medica and 
Therapeutics, Washington University School of Nursing, St. Louis, 
Mo. With 71 Text Illustrations and 18 Color Plates. 580 pp. 
Price, $2.75. St. Louis: The C. V. Mosby Company, 1936. 

An Introduction to Medical Statistics. By Hilda M. Woods 
and William T. Russell. 125 pp. Price, 7s. 6d. London: P. S. King 
& Son, Ltd., Orchard House, Westminister, 1931. 

An Introduction to the Social Studies. An Elementary Text- 


14 pp. Price, 3d. London: 
John Hospital 


book for Professional and Preparatory Groups. By Joseph K. 
Hart, Ph.D. 203 pp. Price, $2. New York: The Macmillan Com- 
pany, 1937. 

I Was a Probationer. By Corinne Johnson Kern. 314 pp. Price, 
$2.50. New York: E. P. Dutton & Co., Inc., 1937. 
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The Journal of Negro Education. A Quarterly Review of Prob- 
lems Incident to the Education of Negroes. The Yearbook Num- 
ber, VI. Volume VI, July, 1937, No. 3. Subscription Rates: One 
year in the U. S. and Possessions, $2.50; Foreign, $3; single 
numbers for January, April, and October, $1 each, and for the 
July number, $2. Washington, D. C.: The Bureau of Educational 
Research, Howard University. 

Laboratory Outline in Filterable Viruses. By Roscoe R. Hyde. 
With the Assistance of Raymond E. Gardner. 85 pp. Price, $2. 
New York: The Macmillan Company, 1937. 

Laundry Supplies for the Washroom. Prepared as Section A, 
Book II for a Laundry Production Handbook to be assembled 
by students. By Donald E. Tuttle, Head, Power Laundry Co- 
operative Course, Ohio Mechanics Institute, Cincinnati, Ohio. 
69 pp. Price, $1.25. Cincinnati, Ohio: Ohio Mechanics Institute, 
Central Parkway and Walnut Street, 1937. 

A Layman’s Handbook of Medicine. With Special Reference 
to Social Workers. By Richard C. Cabot, M.D. Revised Edition. 
541 pp. With Illustrations. Price, $2.50. Boston and New York: 
Houghton Mifflin Company, The Riverside Press, Cambridge, 1937. 

Legal Medicine and Toxicology. By Thomas A. Gonzales, M.D., 
Morgan Vance, M.D., and Milton Helpern, M.D. With a Fore- 
word by Harrison S. Martland, M.D. 754 pp. Illustrated. Price, 
$10. New York: D. Appleton-Century Company, Incorporated, 
1937. 

Manuel Pratique de L’Infirmiere Soignante. Par Mile. M.-L. 
Nappee. Preface du Dr. Delassus. 384 pp. Illustrated. Price, 28 fr. 
Paris (VI®), France: Masson & C'*, Editeurs, Libraires de L’Aca- 
demie de Medecine, 120, Boulevard Saint-Germain, 1937. 

Materia Medica, Toxicology and Pharmacognosy. By William 
Mansfield, A.M., Phar.D. 707 pp. With 202 Illustrations. Price, 
$6.75. St. Louis: The C. V. Mosby Company, 1937 

Maternal Deaths — The Ways to Prevention. By Iago Galdston, 
M.D. 115 pp. Price, 75 cents. New York: The Commonwealth 
Fund, 1937. 

“Measuring Health Needs in an Urban District.” By Dorothy 
G. Wiehl. 57 pp. Reprinted from the Milbank Memorial Fund 
Quarterly, Vol. XIV, Nos. 1, and 2, and 4, January, April, and 
October, 1936. New York: Milbank Memorial Fund, 1936. 

Medical Relief Administration. The Experience in Essex County 
Ontario. 55 pp. Windsor, Ontario: Essex County Medical Economic 
Research, 1937. 

Medical Writing. Some Notes on Its Technic. By James H. 
Dempster, M.A., M.D., Editor, Journal of the Michigan State 
Medical Society and Lecturer on Medical Writing, College of 
Medicine, Wayne University. 168 pp. With 11 Illustrations. Price, 
$2.50. St. Paul, Minnesota: Bruce Publishing Company, 1937. 

Men, Medicine and Food in the U.S.S.R. By F. Le Gros Clark, 
B.A. and L. Noel Brinton, B.A. 173 pp. Price 5/— net. London: 
Lawrence and Wishart, 1936. 

Modern Discoveries in Medical Psychology. By Clifford Allen, 
M.D., M.R.C.P., D.P.M., Psychotherapist to the Institute of 
Medical Psychology, Chief Clinical Assistant to the Psychiatric 
Department of Charing Cross Hospital. 280 pp. London: Macmil- 
lan and Company Ltd., St. Martin’s Street, 1937. Chicago: 
Macmillan Company, 1937. 

Modern Principles of Ventilation and Heating. Three Lectures 
Given at the London School of Hygiene and Tropical Medicine 
under the Heath Clark Bequest to the National Institute of In- 
dustrial Psychology. By T. Bedford, D.Sc., Ph.D. 85 pp. With 
Twenty-three Illustrations. Price 4s. 6d. net. London: H. K. Lewis 
& Co., Ltd., 1937. 

New and Nonofficial Remedies, 1937. Containing Descriptions of 
the Articles Which Stand Accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association on January 1, 
1937. 557 and lIxiv pp. Chicago: American Medical Association, 
1937. 

Nurses Handbook of Obstetrics. By Louise Zabriskie, R.N.. 
Formerly Night Supervisor Lying-in Hospital, New York City: 
Field Director Maternity Center Association, New York City. 
724 pp. 384 Illustrations. Fifth edition revised and reset. Philadel- 
phia: J. B. Lippincott Company, 1937. 

Obstetric and Gynecologic Nursing. By Frederick H. Falls, M.S.. 
M.D., F.A.C.S. and Jane R. McLaughlin, B.A., R.N. Illustrations 
by Charlotte S. Holt. 492 pp. Price, $3. St. The C. V. 
Mosby Company, 1937. 

Obstetrics for Nurses. By Joseph B. DeLee, A.M., M.D.. Pro- 


Louis: 
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fessor of Obstetrics and Gynecology, Emeritus, University of Chi- 
cago; Consultant in Obstetrics, Chicago Lying-in Hospital and 
Dispensary; Consultant in Obstetrics, Chicago Maternity Center 
and Mabel C. Carmon, R.N., Chief Supervisor and Instructor in 
the Birthrooms, Chicago Lying-in Hospital and Dispensary. 
Eleventh Edition, Revised and Reset. 659 pp. with 292 illustrations. 
Philadelphia and London: W. B. Saunders Company, 1937. 

On the Incidence of Anaesthetic Complications and Their Re- 
laticn to Basal Narcosis. By C. J. M. Dawkins, M.A., M.D., 
B.Chir., D.A. Foreword by Joseph Blomfield, O.B.E., M.D. 56 
pp. Published for the Middlesex Hospital Press by John Murray, 
Albemarle Street, London, W., 1936. 

The Operating Room. Instructions for Nurses and Assistants. 
From St. Mary’s Hospital, Rochester, Minnesota. Third Edition, 
Revised, with 155 Illustrations. 286 pp. Price, $2.50 net. Philadel- 
phia and London: W. B. Saunders Company, 1937 

Operating Room Procedures for Nurses. By Jean D. Jolly, 
S.R.N., S.C.M. 147 pp. Illustrated. Price, 3s. 6d. net. London, 
W.C.1.: Faber and Faber Limited, 24 Russell Square, 1936. 

The Patient and the Weather. By William F. Petersen, M.D. 
With the Assistance of Margaret E. Milliken, S.M. Volume IV, 
Part 2, Organic Diseas>. Hypo and Hyperthyroidism Diabetes, 
the Blood Dyscrasias Tuberculosis. 729 pp. Illustrated. Price, 
$11. Ann Arbor, Michigan: Edwards Brothers, Inc., 1937. 

A Pediatrician in Search of Mental Hygiene. By Bronson 
Crothers, M.D., Assistant Professor of Pediatrics, Harvard Medi- 
cal School, Visiting Physician to the Children’s Hospital and to 
the Infants’ Hospital, Boston, Massachusetts. 271 pp. Price, $2. 
New York: The Commonwealth Fund, 1937. 


Pediatric Dietetics. By N. Thomas Saxl, M.D., F.A.C.P., 
F.A.A.P. Foreword by Adolph G. De Sanctis, M.D., F.A.A.P 
565 pp. Illustrated with 57 Engravings and 2 Colored Plates. 


Price, $7. Philadelphia: Lea & Febiger, 1937. 

Personal Hygiene. By C. E. Turner, M.A., Dr.P.H. 335 pp. With 
Fighty-Four Text Illustrations and Three Color Plates. Price, 
$2.25. St. Louis: The C. V. Mosby Company. 1937. 

Personality and the Cultural Pattern. By James S. Plant, M.D. 
432 pp. Price, $2.50. New York: The Commonwealth Fund, 
1937. 

Plaster Casts. Their Preparation in the Hospital. 
W. Atkinson, Curity Research Laboratories. 70 pp. 
Walpole, Massachusetts: Lewis Manufacturing Co., 
the Kendall Company, 1937. 

An Introduction to the Principles of Nursing Care. Under the 
General Editorship of Martha Ruth Smith, M.A., R.N. and Col- 
leagues. Science Advisor, Jean Broadhurst, Ph.D. 624 pp. 55 
Illustrations in the Text. Price, $3. Philadelphia: J. B. Lippincott 
Company, 1937. 

Psychiatric Nursing. By Katharine McLean Steele, B.S., R.N 
370 pp. 78 Illustrations. Price, $3.50. Philadelphia: F. A. Davis 
Company, 1937. 

Psychiatric Social Cervice in a Children’s Hospital. Two Years 
of Service in Bobs Roberts Memorial Hospital for Children Uni- 
versity of Chicago Clinics. By Ruth M. Gartland. 105 pp. Price, 
$1.25. Chicago, Illinois: The University of Chicago Press, 1937. 

The Psychology of Eatine. By Lewis Robert Wolberg, M.D 
321 pp. Price, $3. New York: Robert M. McBride & Company, 
1936. 

Public Social Services. A Handbook of Information on Services 
tor the Individual Citizen Provided by the State. Seventh Edition 
(Revised and Enlarged). 164 pp. Price, 2/— post free. London, 
W.C.1: National Council of Social Service, 
Bedfcrd Square, 1936. 

The Roentgenologist in Court. By Samuel Wright Donaldson, 
A.B., M.D., F.A.C.R., St. Joseph’s Mercy Hospital, Ann Arbor, 
Michigan. 230 pp. Price, $4. Springfield, Illinois: Charles C. 
Thomas, 1937. 

Ruth Wakefield's Toll House Tried and True Recipes. By Ruth 
Graves Wakefield. 212 pp. Price, $2. New York: M. 
Company, 1937. 

The Sexton Cook Book for the Sexton Market. 442 pp. Price, 
$2.50. Chicago and Brooklyn: John Sexton & Co., 1937. 

Shadow on the Land: Syphilis. By Thomas Parran, M.D., 
Surgeon General of the United States Public Health Service. 309 
pp. Illustrated. Price, $2.50. New York: Reynal & Hitchcock, 
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Supervision in Social Case Work. A Problem in Professional 
Education. By Virginia P. Robinson. 199 pp. Price, $2.50. Chapel 
Hill, North Carolina: The University of North Carolina Press, 
1936. 

Surgical Nursing. By Robert K. Felter, M.D., Assistant Surgeon, 
Bellevue Hospital, and Instructor in Surgery, Bellevue Hospital 
School of Nursing, New York City and Frances West, R.N., 
Director of Supervision and Ward Instruction, Bellevue Hos- 
pital, New York City and Associates. 533 pp. With 125 Illustra- 
tions and 6 Color Plates. Philadelphia: F. A. Davis Company, 
Publishers, 1937. 

A Textbook of Eye, Ear, Nose and Throat Nursing. By Abby- 
Helen Denison, R.N. Completely Revised by Lyyli Eklund, R.N 
Second Edition. pp. Price, $3. New York: The Macmillan 
Company, 1937. 

Think and Live. By Bakewell Morrison, S.J., A.M., S.T.D 
Director of the Department of Religion, St. Louis University and 
Stephen J. Rueve, S.J., A.M., M.S., Ph.D., Co-Director of the 
Department of Philosophy, St. Louis University. 183 pp. Price, 
$1.70. Milwaukee: The Bruce Publishing Company, 1937 


- 
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MINUTES OF THE TWENTY-SECOND 
ANNUAL CONVENTION 
(Concluded from page 365) 
nursing to be presented to the whole Association at the 
concluding Business Meeting and to be embodied in special 
resolutions. The points finally formulated were 

1. Prospective nominees for vacancies in the membership 
of the Council: 

2. The designation of the Council on Nursing Education 
as a Board of Review; 

3. Ineligibility of the Members of the Council as Examiners 
of the schools; 

4. The organization of the Advisory Committee on Ac- 
creditation; 

5. The designation of 
Examiners; 

6. Plans for the Institute to be held for the Examiners 
during the month of November or December for three or 
four weeks; 

7. The importance of selecting Sisters as Examiners who 
have had diversified experience in the field of nursing and 
nursing education; 

8. The approach to schools of nursing at the time when 
the inspection program is to be inaugurated: 

9. The method of selecting a particular Examiner for a 
particular school of nursing; 

10. The provision of adequate 
the Association’s program. 


the Sisters who are to serve as 


funds for carrving out 
The President of the Association was instructed to formu- 

late the mind of the Council on all of these points in an 

appropriate statement of policy, this in turn to be embodied 

in a resolution to be submitted to the whole Association for 

its ratification and final action. This instruction was given 

to the President by a formal vote duly made, seconded, and 

passed. 

Adjournment: 

The meeting adjourned at 12:15 p.m. 


Sisters and Patients Saved 

Nurses and patients at the Sacred Heart Hospital in the 
Yang-tse-Poo area of Shanghai, China, were rescued by men 
with trucks during the battle that raged there late in the 
summer. About 700 people were rescued including the French 
Sisters of Charity who operate the hospital. The Mother 
Superior was the last to leave. She said that her staff had not 
slept for eight nights. 
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HOSPITAL HONORED FOR CANCER CLINIC 


First Catholic Hospital in Pennsylvania to Receive 
Full Accreditation for Cancer Work 

Of the entire number of 34 Catholic hospitals in Penn- 
sylvania, the Sacred Heart Hospital of Allentown has been 
honored as the first to be given full accreditation for its 
Cancer Clinic from the American College of Surgeons. The 
inspectors of the American College of Surgeons recently 
visited the Allentown institution and surveyed the work of 
the physicians in charge of the clinic and not only praised 
their work but expressed delight in the extensive equipment 
of the Radiological Department which is not even found in 
larger institutions of the metropolitan centers. In addition 
to about $10,000 worth of radium for special treatments, the 
radiological mechanism consists of the latest type of Kelley- 
Koett regular shockproof 220,000-volt-treatment tube stand, 
one large oil-insulated drum containing a 400,000-volt X- 
ray tube and the necessary transformers and other equip- 
ment to supply the energy to one or other of these tubes. 
The mechanical equipment alone costs more than $18,000 
and is far in advance of all installations in eastern Pennsyl- 
vania. 

The Cancer Clinic of the Allentown institution has a 
definite organization of the heads of every hospital depart- 
ment in the interest of proper diagnostic work upon the in- 
dividual patient. Conferences are held regularly at which 
the diagnosis and treatment of the cases are discussed by all 
members of the clinic. Records containing the required diag- 
nostic work of the Cancer Clinic in accordance with the rec- 
ommendations of the Committee on the Treatment of Malig- 
nant Diseases, are kept on file and open for the inspectors of 
the American College of Surgeons. 

In handling the different cases of cancer. which numbered 
about 200 during the past year, the staff in charge of the 
work feels that the results of their research work have been 
decidedly successful and much suffering has been relieved. 
With the application of the powerful 400,000-volt machine 
upon the patients there is little radiation sickness experienced 
and the patients have good appetites and eat well. At the 
head of the Radiological Department, Dr. Charles L. Mengel 
is director in virtue of his specialization in this line of work 
in cancer research in the Howard A. Kelly Hospital, Balti- 
more, which has charge of the Radium Clinic in Johns 
Hopkins Hospital of Baltimore. Dr. Mengel is also a mem- 
ber of the Radiological Society of North America and the 
Pennsylvania Radiological Society. 

The Executive Chairman of the Cancer Clinic staff is the 
well-known Dr. Lawrence C. Milstead, F.A.C.P., who has 
attained a high degree of honor in medical circles for his 
pathological work in Washington, D. C., and now in con- 
junction with the Sacred Heart Hospitals of Pottsville, Nor- 
ristown, and Allentown. The radium and deep therapy is in 
charge of Charles L. Mengel, who also acts as Executive 
Secretary. The other departments of the hospital co-ordinated 
for cancer clinical research are as follows: Surgery: Dr. 
William A. Hausman, F.A.C.S., Sc.D.; Obstetrics: Dr. Joseph 
A. Lieberman; Medicine: Dr. Willard D. Kline; Roentgen- 


ology: Dr. Harold E. Hersh; Orthopedic Surgery: Dr. 
Thomas W. Cook, F.A.C.S.; Otolaryngology: Dr. S. M. 
Uhler, F.A.C.S.; Otolaryngology: Dr. L. T. Chylack; Ex- 
amining Physician: Dr. Ralph Harwick; Urology: Dr. Clarke 
Kistler; Radiologic Therapy: Dr. Charles L. Mengel: 
Pathology: Dr. Lawrence C. Milstead, F.A.C.P.; Ophthalmol- 
ogy: Dr. M. K. Rothenberger; Dermatology: Dr. Myron 
Tuberty. 


In establishing the Radiological Department for the treat- 
ment of cancer, the Sacred Heart Hospital is much indebted 
to the trustees of the estates of General Harry Clay Trexler 
and Mary Mosser Trexler, for it was through their financial 





HOSPITAL PROGRESS 


November, 1937 







aid that the scientific equipment for the Cancer Clinic was 
made possible. 

The Sacred Heart Hospital of Allentown is conducted by 
the Missionary Sisters of the Most Sacred Heart of Jesus, 
who likewise conduct the Good Samaritan Hospital of Potts- 
ville, Pa., and the Sacred Heart Hospital of Norristown, Pa. 


ASSOCIATION OF RECORD LIBRARIANS 
MEETS 


The ninth session of the Association of Record Librarians 
of North America was held in the Congress Hotel, Chicago, 
Ill., from October 25 to 29. On October 27, the librarians met 
at a joint session with the American College of Surgeons in 
the Stevens Hotel. Dr. R. C. Buerki, superintendent of the 
State of Wisconsin General Hospital, Madison, presided at 
the morning session, while Mr. Robert Jolly, superintendent 
of Memorial Hospital, Houston, Tex., and Mr. Clinton F. 
Smith, administrator of Grant Hospital, Chicago, conducted 
the round table conferences at the afternoon session. 

The following registered record librarians were elected 
officers for the new year: Misses Jennie C. Jones of Mary- 
land General Hospital, Baltimore, president; Lillian Erickson 
of Milwaukee Children’s Hospital, Milwaukee, Wis., presi- 
dent-elect; Dorothea M. Trotter of Blodgett Memorial Hos- 
pital, Grand Rapids, Mich., first vice-president; Laura P. 
Martin of University of Oregon Medical Schools Clinic and 
Hospital, Portland, second vice-president; Margaret Neale of 
Colorado General Hospital, Denver, recording secretary; 
Sylvia H. Maness of New England Hospital for Women and 
Children, Boston, Mass., corresponding secretary; Helen A. 
Hayes of St. Alexis Hospital, Cleveland, Ohio, treasurer; and, 
Irene M. Connors of Mt. Carmel Hospital, Columbus, Ohio, 
and Alice G. Kirkland of Samuel Merrit Hospital, Oakland, 
Calif., counsellors. The retiring president is Miss Irene M. 


Connors. 











The 


GeorcE M. Lanpau, M.D., Secretary-Treasurer, 
American Registry of X-Ray Technicians, Chicago, Ill. The 
Educational Phase of X-Ray Service from the Viewpoint of 
the Registry. 

S1sTER HELEN LucILe SCANLAN, C.S.J., R.T., B.A., Super- 
visor, X-Ray Laboratory, St. Joseph’s Hospital, St. Paul, 
Minn. The Educational Phase of X-Ray Service from the 
Viewpoint of a Sister Technician. 

Miss Marcaret HeEten Horne, R.N., R.T., Radiographer 
for Dr. E. H. Orndoff, Chicago, Ill. The Educational Phase 
of X-Ray Service from the Viewpoint of a Lay Technician. 

WIL.1AM H. Voct, M.D., Director, Department of Obstet- 
rics, St. Louis University School of Medicine, St. Louis, Mo. 
Presiding Officers, Sectional Meeting on Obstetrical Nursing, 
22nd annual convention of the C.H.A. 

Joun S. Coutter, M.D., D.T.M.., 
Physical Therapy, American Medical 


Member, Council on 
Association, Chicago, 


Ill. Presiding Officer, Sectional Meeting on Physical Therapy, 
at the 22nd annual convention of the C.H.A. 

ALEXANDER J. Korxis, M.D., Director, Physical Therapy 
Department, Firmin Desloge Hospital, St. Louis, Mo., Speaker 
at Sectional Meeting on Physical Therapy at the 22nd annual 
convention of the C.H.A. 
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RECORD LIBRARY EXHIBIT 

As a part of the program of the annual convention of 
the Indiana State Nurses’ Association at Terre Haute, Ind., 
in October, St. Anthony’s Hospital, School of Nursing Edu- 
cation, prepared an educational exhibit. 

The booth showed the integration process of the library 
and educational features linking the morning conferences with 
ward study material and the green letter of the American 
Journal of Nursing. The card index for supervisors, the 
student nurses’ general ward file, and a student’s personal 
file were shown together with a relationship graph of morn- 
ing conferences. 

The package library service to nurses and doctors was 
demonstrated, as was the classification and cataloguing sys- 
tem used at the hospital. 

In addition to the exhibit, the student nurses presented 
“The Lady with a Lamp,” a play in four acts and nine 
scenes, with forty-six persons in the cast. The play was given 
in the hospital auditorium for the nurses who attended the 
conference. 

Miss Edith Hunt, R.N., president of the Central South- 
west District of the Indiana State Nurses’ Association, was 
responsible for the many interesting features of the con- 
vention program. Sister Mary Florina, R.N., B.S., is director 
of the School of Nursing at St. Anthony’s Hospital. 


12th Annual Convention of the Association of 
Western Hospitals 

The 12th annual meeting of the Association of Western 
Hospitals will take place in San Francisco, at the Hotel 
Fairmont, February 28 to March 3, 1938. This meeting will 
have a program featuring six general meetings, as well as 
sectional meetings dealing with hospital administration, 
operating personnel, departmental and professional problems. 
Public relations, too, will be extensively discussed. A display 
of commercial and educational exhibits will form a part of 
this meeting. 

Arkansas 

Wills Money to Establish a Hospital. The late John Gaz- 
zola of Clarendon willed $100,000 for the establishment of 
a Catholic hospital in Brinkley under the supervision of the 
Sisters of Mercy of the diocese of Little Rock. 

New Hospital Now Occupied. The new $55,000 St. 
Anthony’s Hospital, Morrilton, is now being used to house 
the sick following the dedication and formal opening cere- 
mony on November 7 by Bishop John B. Morris of Little 
Rock diocese. Funds secured from a recent community-wide 
campaign helped to buy the needed furnishings. The Bene- 
dictine Sisters, who are in charge, borrowed $50.000 to erect 
the building. The original St. Anthony’s Hospital was in serv- 
ice since 1925, during which period approximately one third 
of the patients enrolled were charity cases. 


California 
Western Catholic Hospitals to Meet. The program for 
the Western Catholic Hospital Association convention to be 
held on February 28, March 1, 2, and 3 of next year, is 
in preparation. The meeting will open with the celebration 
of a solemn pontifical high Mass in St. Mary’s Cathedral, 
San Francisco. The Sisters’ meeting will be held at the 


Fairmont Hotel and will be a case study on hospital condi- 
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tions. The theme of the convention will be “The Hospital, an 
Institution Unique and Different.”” The section of the pro- 
gram open to the public will treat of the hospital’s place in 
the community in which it serves. 

Campaign to Help Purchase Hospital. A campaign was 
started recently in Santa Monica to raise $25,000, or 10 
per cent of the ultimate investment planned by the Sisters of 
the Little Company of Mary Order to construct a local hos- 
pital. The Sisters intend to purchase the old Wilshire Hos- 
pital and adjacent lots as the site for their institution. Dr. 
Louis E. Mahoney and Mr. Frank Carmedy are the leaders 
of the campaign. 


Colorado 

Bishop Addresses Graduates. Most Rev. Urban J. Vehr, 
bishop of Denver, addressed the nine nurses who were 
graduated from Glockner Hospital Seton Schoo! of Nursing, 
Colorado Springs. The graduation exercises took place in the 
hospital chapel. 

Hospital Remodeling Completed. Completion of the re- 
modeling and refurnishing of the old surgical ward of St. 
Joseph’s Hospital, Denver, together with the redecoration of 
the entire fourth floor, was observed with a dedication cere- 
mony and a Mass celebrated by Most Rev. Bishop Urban J. 
Vehr. These improvements were made possible through the 
repeated gifts of Mrs. Ella Mullen Weckbaugh and those of 
Mr. and Mrs. John L. Dower. 


Connecticut 


2 


State Nurses Meet. On November 3 and 4, the Connecti- 
cut State Nurses’ Association held it tenth annual nursing 
institute in the nurses’ home of St. Vincent’s Hospital, 
Bridgeport. An address of welcome was delivered by Sister 
Anna, superintendent of St. Vincent’s; the program was pre- 
pared by the education committee. The students of the school 
served tea at the close of the first day’s session, while the 
alumnae members were hostesses at the end of the second 
day’s session. 


(Continued on page 20A) 





ECORD-LIBRARY EXHIBIT BY ST. ANTHONY’S HOSPITAL 
ERRE HAUTE, INDIANA, AT CONVENTION OF STATE 
NURSES’ ASSOCIATION. 


R 
T 



























FO Oe, ee ee er eh er er oe ee 
PAVAVAVAVA"AVA 7040.4 7APAPAPAPAPAVAPA A700 PAPAPAPAPAPAPAPaPabaPaPaPAPaPababarararar, 


Se ee ee 


aN; 


















November, 1937 HOSPITAL PROGRESS 


FF Oe ee ee ee 
AAA SSL LASS AALAALSL ASA SA AA AAS ASS AAS AAS AALS AS AA LAALIZIZ CAIAIGPATGTATILTATATATATATIAIAIAIEE. > 
SF rE ee i rr soe ree 


Li i ti i Re 


~~ eee ee 


Building the 
Reference Library 


‘The sub-committee of the Curriculum Committee has recently 
compiled a Basic List of Books Suggested for Purchase for Librar- 
ies in Schools of Nursing. In this list they have mentioned 
approximately 1000 titles of more than 100 publishers. 


We are proud to announce that 154 Macmillan titles have been 


included in the List and that this number is 61 more than that of 


any other publisher. It has been our constant endeavor to pre- 
sent to the Nursing Profession books in all fields of education, 
and we are happy to see that so many of them have met with the 


approval of the Committee. 


We are preparing a supplement to our nursing catalogue, which 
will list all the Macmillan titles included in the Basic List and 
will describe those books which do not appear in our catalogue at 
this time. This supplement will be sent to you early in Decem- 
ber, and we would ask that you attach it to the copy of our nurs- 
ing catalogue, which you no doubt have on your desk for ready 
reference. If you do not have one of our catalogues, and will let 


us know, we will be glad to send one to you. 


THE MACMILLAN COMPANY 


Publishers 
60 FIFTH AVENUE NEW YORK 


Boston Chicago San Francisco Dallas Atlanta 
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PROPADRIN 
HYDROCHLORIDE 
L yf lhe CGounel on Pharmacy 
and Chemistry 


PROPADRIN HYDROCHLORIDE 


Psi} isa bronchodilator and local 
vasoconstrictor, a synthetic 
compound with pharmacological 
properties similar to ephedrine and 
epinephrine. 
Propadrin Hydrochloride seldom 
produces the side-effects of nervous- 
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simultaneously administering seda- 
tives. 

The topical application of Pro- 
padrin Hydrochloride produces 
prompt and prolonged constriction 
of engorged mucous membranes. Oral 
administration usually affords relief 
from the symptoms of seasonal and 
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ness, insomnia, motor-restlessness 
and nausea. Black, in a study of 131 
cases in which Propadrin Hydro- 
chloride was employed, stated “that 
these symptoms, so common after 
the use of ephedrine, were seen in 
only 3 patients . .. None developed 
insomnia, even after several doses 
of 48 mgm. each at three-hour in- 
tervals.” This comparative freedom 


of allergic type. 


forms: 


1%, in one-ounce bottles. 


perennial hay fever, and in asthma 


Propadrin Hydrochloride (phenyl- 
propanol-amine hydrochloride, 5 & D) 
is supplied in three convenient dosage 


Solution Propadrin Hydrochloride, 
Capsules Propadrin Hydrochloride, 


34 gr., in bottles of 25 and 500. 
Nasal Jelly Propadrin Hydrochloride, 





“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals — Mulford Biologicals 


PHILADELPHIA BALTIMORE 


from side-effects eliminates in the 0.66%, in one-half-ounce collapsible 


majority of cases the necessity of tubes, 


(Continued from page 18A) 

Large Class Enrolls. Eighty-three young ladies entered St. 
Francis Hospital School of Nursing, Hartford, in September. 
From October 25 to 29, all the students were in retreat. Rev. 
C. F. Fallon, C.SS.R., was their retreatmaster. 


Illinois 

Chapter of Nurses Meets. The members of the Chicago 
Chapter of the National Federation of Catholic Nurses met 
at the Palmer House, Chicago, for their monthly meeting. 
Dr. Bertha Van Hoosen, professor emeritus of Loyola Uni- 
versity School of Medicine, was the guest speaker. 

2,621 Hospitals Approved. The American College of Sur- 
geons pronounced 2,621 hospitals approved at its twentieth 
annual hospitalization conference, which was held in Chicago. 
Dr. George Crile, chairman of the board of regents, said: 
“The 1937 hospitalization standardization survey concludes 
two decades of successful effort by the American College of 
Surgeons to assist the hospitals of the United States and 
Canada in rendering better care of the sick and injured. Today, 
2,261 hospitals are awarded full or provisional approval. At 
the end of the first field survey in 1918, only 89 hospitals 
were sufficiently equipped, organized, and administered to 
merit approval.” 

In the field of Catholic hospitals, it is pointed out that 547 
institutions were approved fully or provisionally, constituting 
64.1 per cent of the total number of Catholic hospitals. 
In the general field, the American College of Surgeons has 
approved 2,621 hospitals, or a percentage of 36.9. Thus, it 
results that the Catholic hospitals within the Catholic field 
are approved to the extent of 64.1 per cent, whereas in the 
field of hospitals as a whole (including the Catholic field) the 
percentage is only 36.9. 

Loyola Takes Over Hospital’s Control. It has been an- 
nounced by President Samuel Knox Wilson, S.J., of Loyola 


University, Chicago, that administrative control of Mercy 
Hospital, Chicago, has been transferred to the university. 
A new building adjoining the present dispensary is now being 
constructed which will double the capacity of the dispensary 
and enlarge the hospital’s scientific facilities. The depart- 
ments of bacteriology and pathology of the medical school 
will be housed in the new building as well as a clinical 
library for medical students, research laboratories, and clinics. 
The hospital is conducted by the Sisters of Mercy and super- 
intended by Mother Mary Bernadine, provincial superior. 

Girl Recovers From Sleeping Sickness. Miss Phyllis Bauer 
of Chicago, 18, has recovered from a dreaded attack of sleep- 
ing sickness. The amazingly swift recovery has been at- 
tributed to benzedrine, a newly developed drug. Dr. Allan D. 
Welch, who treated the girl in Elgin Hospital where she was 
confined for two weeks, said that she had been given the 
stimulant three times a day for nine days. 

Many Improvements Made. Since June, the following out- 
standing improvements have been made in St. Joseph’s Hos- 
pital, Bloomington: The kitchen has been completely re- 
modeled and transformed into first-class cafeteria for doctors, 
nurses, and visitors; the special-diet department has been 
combined with the main kitchen and the entire food de- 
partment has been placed under the direction of Miss 
Margaret Smock, registered dietitian. The old dietetic de- 
partment has been remodeled and transformed into a suite 
of rooms for the graduate-nurse staff. It consists of a parlor, 
dressing room, and bath with showers and was furnished by 
alumnae members. Nearly the entire hospital has been 
painted inside and outside. The silent call system has been 
extended throughout the building. The operating depart- 
ment has been remodeled and rearranged. Two operating 
rooms have been equipped with Multibeam lights. A special 
operating room has been set up and equipped for eye work 


(Continued on page 22A) 
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INTRAVENOUS SOLUTIONS 


IN VACOLITERS 





They’re the finest 


that we know how to make 


When the operation’s done, they’ve wheeled 
your patient away ... when little doubts and 
fears keep querulously asking, wondering... 
there’s one that won't trouble you. 

Granted ou needed and used an intravenous 
solution, granted that you specified Baxter's in 
Vacoliters... we think you'll feel a sense of se- 
curity knowing that BAXTER’S will do #ts part. 

Baxter's. . . in Vacoliters . . . will do its part 
because all it has to do has been planned and 
made sure, so that it wi// do the helpful 
healing task you use it for. 

It is sterile, as sterile as that word means 


The fine product of 


BAXTER LABORATORIES 


GLENVIEW, ILL. 


Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


Distributed Cast of the Rockies by 


CHICAGO 


COLLEGE POINT, N. Y. 


... your patient will not be in danger. It is 
stable and the solution you think you've in- 
jected #s the solution you Aave injected. You 
can have peace of mind there, too. 

In medicine and in surgery there are a few 
fine things that have no counterpart. Solely 
by right of their quality they stand apart from 
their kind to give you peace of mind, a surety 
in action and a certainty that is incomparable. 

These are descriptive of Baxter's Intrave- 
nous Solutions in Vacoliters. They give you 
peace of mind... are the finest that we know 
how to make. 





THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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ONE WORD 
TELLS THE STORY... 





IF there is one word that truly describes 
the baby’s condition after the Baby-San 
bath, that word is—COMFORTABLE. 


How could it be otherwise? This purest liquid 
castile soap is made with the finest grade of 
edible olive oil. It contains no fillers—no 
excess alkali—no free fatty acids. Hence, 
Baby-San’s rich, soothing lather brings only 
comfort to the baby’s skin. 

Gently it cleanses—gently it lubricates .. . 
provides protection against dryness and 
chafing by leaving a safety film of olive oil. 


That is why more than 75% of America’s 
hospitals use Baby-San— dispensed from eco- 
nomical, sanitary Baby-San Dispensers.* 

A careful comparison will reveal many other 
logical reasons for using Baby-San in your 
nursery. Write today for complete information. 


*Furnished free to users of Baby-San 


he HUNTINGTON <== LABORATORIES /n 





Terente 


HUNTINGTON. INDIANA 














RY SH: 


AMERICA’S FAVORITE BABY SOAP | 
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(Continued from page 20A) 
and bronchoscopy. One of the very latest types of gas ma- 
chines has been installed for the administration of cyclopro- 
pane, ethylene, other gases, and ether. Sister M. Imelda, 
operating-room supervisor, is taking a course in gas anesthe- 
sia at St. Francis Hospital in Peoria in order to be able to 
supervise the use of the machine. The hospital chapel through 
the generosity of friends has been renovated. New pews and 
three beautiful statues have been donated. 

Hospital Catches Fire. A $15,000 damage resulted from a 
fire in the X-ray department of Little Company of Mary 
Hospital, Chicago. Water caused the most damage to equip- 
ment. 

Announce New Paralysis-Preventive Treatment. At the 
annual banquet of the American Academy of Ophthalmology 
and Otolaryngology held in the Palmer House, Chicago, an- 
nouncement was made by Dr. Paul de Kruif of Holland, 
Mich., noted bacteriologist and secretary of President Roose- 
velt’s Infantile Paralysis Research Commission, of a new pre- 
ventive treatment for infantile paralysis. The preventive is 
zinc sulphate. Dr. de Kruif also described an_ infantile- 
paralysis-prevention campaign, which enlists every member 
of the academy as a special public health service operative so 
that preventive means are on hand and used immediately 
wherever the discovered. Dr. de Kruif stated 
that the campaign would be amply financed and that promises 
to this effect had been made personally to President Roose- 
velt. The bacteriologist gave credit for the 100-per-cent rating 
of zinc sulphate to Dr. E. W. Schultz, professor of bacteriol- 
ogy at Stanford University in California; he also praised the 
“basic” work accomplished by Dr. Charles Armstrong of the 
public health service. 

Hospital Starts an Addition. St. Mary’s Hospital, Decatur, 
is building a $150,000 addition. 



















disease is 




















Indiana 

St. Catherine’s on Approved List. St. Catherine’s Hos- 
pital, East Chicago, was included again in the official 1937 
list of approved hospitals by the American College of Sur- 
geons in Chicago. 

St. John’s Given Recognition. St. John’s Hospital, Ander- 
son, was designated as “approved” at the recent twentieth 
annual hospital standardization conference, which was held in 
Chicago, Ill. As in the past, the standardization survey was 
conducted by the American College of Surgeons in order to 
give better care to the sick and injured. 

Hospitals Again Approved. Both St. Anthony and Clinic 
Hospitals in Michigan City have again been placed on the 
approved list of the American College of Surgeons. 

Convert Nurses Confirmed. Most Rev. Joseph E. Ritter, 
bishop of Indianapolis, recently confirmed ten convert nurses 
of St. Anthony’s Hospital, Terre Haute. The confirmation 
group also included a patient and two inmates. 

New Device Added to Hospital. St. Edward’s Hospital in 
New Albany has installed a new Jones Metabolism machine 
in the hospital laboratory. 

Maryland 

Students Received Into Sodality. The new students of 
Mercy Hospital School of Nursing, Baltimore, were received 
into the Sodality on September 24. Rev. Jerome D. Sebas- 
tian officiated; Rev. Joseph M. Renaud, S.J., was celebrant 
at the Benediction. 

Graduates Honored at Dinner. The members of the 1937 
graduating class of St. Mary’s Hospital School of Nursing, 
Amsterdam, were guests at a dinner given by the C.Y.O. 
Hospital Unit in the school’s dining room. The graduates, 
students, alumnae, and Rev. Raymond Sellman, director of 
the unit, were present. Rev. Harold Hinds, diocesan director 
of Catholic Action was the guest speaker. Father Hinds made 
an appeal for personal holiness in the nurses’ lives as an 


(Continued on page 25A) 
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~ Linde Oxygen, U.S.P. 




















for 
OXYGEN THERAPY 


VERY cylinder of Linde Oxygen con- 
forms to the standards of the United 
States Pharmacopoeia, 11th Revision. 
Hospitals and physicians can obtain Linde 
Oxygen U.S.P. from a convenient Linde 
Plant or Distributing Station or, in an emer- 
gency, from one of the thousands of indus- 
trial users. Linde Oxygen U.S.P. is literally 
everywhere ... and every cylinder is backed 
by the facilities and reputation of the world’s 
largest producer of oxygen. 


Literature and Motion Picture Available 
Linde makes freely available to hespitals 
and members of the medical profession up- 
to-date information on the technical and 
mechanical phases of oxygen therapy. A new 
booklet, “Handbook of Current Practices in 
Operating Oxygen Therapy Equipment,” is 
now ready. Also available are reprints of 
many articles on oxygen therapy, and a 
Linde motion picture, “Current Practices in 
Operating Oxygen Therapy Equipment.” 
Any Linde office will be glad to provide 
copies of this literature or loan the film. 


The standard Linde Oxygen cylinder 
contains 220 cubic feet of oxygen—the 
equivalent of 1650 gallons or 6230 liters 
. - « The Linde R-50 Oxygen Therapy 
Regulator, which has been accepted by 
the Council on Physical Therapy of the 
American Medical Association, permits 
easy and accurate control of oxygen flow. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


General Office: 
30 East 42nd Street, New York 





UCC Offices in Principal! Cities 
69 Plants—97 Warehouse Stocks 





THE WORLD’S LARGEST PRODUCER OF OXYGEN =—— 
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Bruce Books for the Catholic Nurse 








Elements of Psychology 
for Nurses 


Rev. James Francis Barrett 


A fundamentaland complete state- 
ment of the phenomena, facts, and 
principles of psychology, arranged 
in the textbook form, with special 
application to the peculiar mental 
problems confronting the nurse in 
the general practice of her profes- 


sion. It provides a study of char- 


acter, the nature of activity of the 
mind, its reactions to the patho- 
logical conditions of the body, and 
its influence, normal and abnor- 


Pathology, Bacteriology, 
and Applied Immunology 
for Nurses 


Robert A. Kilduffe, M.D. 


This practical manual gives an under- 
standing of disease and the various meth- 
ods applicable to its diagnosis, treatment, 
and prevention. It includes all necessary 
facts without making the work too wide 
in scope or too technical. Unusually com- 
prehensive, splend'dly illustrated, su- 
perior in organizat on, it is recognized in 
many hospitals as the most acceptable 
text availaile for use in the field of pre- 
ventive medicine. $3.50 









November, 1937 


$2.50 
















mal, upon the body. 














Contains many excellent illustrations. 


A more advanced text. 











of defectives, criminals, and deliquents, rural life, and the Negro problem. 





RUDIMENTS OF SOCIOLOGY 
Eva J. Ross 


A complete basic statement of fundamental sociological principles. 
the study of man as a social being, it proceeds to an explanation of the various 


Beginning with 


groups, the family, the state, capital and labor, the school and international society. 


$1.44 


A SURVEY OF SOCIOLOGY 

Eva J. Ross 
It embraces practical considerations on wages, trade uni- 
onism, social insurance, poverty, relief, marriage and the family, the social treatment 


$3.50 

















FAITH FOR LIFE 


Rev. James J. Graham 


A thorough review, a synthesis, and an apologetic treatment of 
religion. Proceeding step by step along intellectual paths guided 
by the light of reason and faith; it will deepen the nurse’s knowl- 
edge and appreciation of her religion and train her to meet mod- 
ern attacks upon it with conviction. $1.40 


THE HIGHWAY TO GOD 


A narrative presentation of the fundamental doctrines of the 
Church. Includes also all essential historical and practical impli- 
cations of the teaching of the Church. It emphasizes the vital 
need for religion in daily life, and how it must be constantly re- 
flected in the growing spirituality of the individual. $1.64 











CHRIST THE LEADER 


Rev. Dr. William H. Russell 


The new presentation of religion is 
based upon two excellent psycho- 
logical principles: that religion is 
best built up around a person, the 
person of Christ; and that love 
comes with knowledge—to love 
Christ we must know Christ. It 
makes Christ “‘really live.”” $2.00 




















NEW YORK 








THE BRUCE PUBLISHING COMPANY 
MILWAUKEE 








CHICAGO 
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(Continued from page 22A) 
essential to their intelligent participation in the Holy Father’s 
program of Catholic Action. Catholic Action hymns and the 
recitation of the Act of Consecration closed the program. 


Indiana 

School of Nursing Holds Retreat. On October 13, the 
annual retreat for the Nurses of St. Mary’s Hospital, Brook- 
lyn, was conducted by Rev. Cyprian Truss, O.S.F.C. Mem- 
bers of the alumnae association were also invited. 

Diplomas Conferred on Seniors. Forty-two seniors of St. 
Vincent’s Hospital School of Nursing, New York City, re- 
ceived certificates of graduation at commencement exercises, 
which were held in the auditorium of the nurses’ residence. 
Dr. William H. Ford, president of the medical board, awarded 
the diplomas and Miss Katherine A. Sanborn, former super- 
intendent of nurses, made the presentation of class pins. 
Justice James T. Hallinan delivered the commencement ad- 
dress, while Rt. Rev. Msgr. Michael J. Lavelle, V.G., rector 
of St. Patrick’s Cathedral, gave the closing address. Two 
scholarships were awarded: the Sister Louis Gonzaga scholar- 
ship of $200, given by the Sisters of Charity, was presented 
to Miss Mary Anena Beebe, graduate in the year 1936, and 
the Katherine A. Sanborn scholarship of $600, given by the 
Nurses’ Alumnae Association, bestowed on Miss Nora 
Laurett Hurley, graduate in the year 1928. 

Cornerstone Laid for New Hespital. On October 3, the 
cornerstone for the new St. Francis Hospital, Olean, was laid. 
Most Rev. John A. Duffy, D.D., efficiated at the service. The 
program consisted of selections by St. Bonaventure College 
Glee Club, a talk by Rev. Callistus Smith, O.F.M., of St. 
Bonaventure College, and the laying of the cornerstone by 
Bishop Duffy. The service was broadcast over radio station 
WHDL. Mayor Fred W. Forness, Jr., of Olean was an honor 
guest. 

Missouri 

Catholic Pharmacists Meet. The Catholic Hospital Phar- 
macists’ Guild, consisting of pharmacists from the Catholic 
hospitals of St. Louis and its vicinity, held its third meeting 
in Alexian Brothers’ Hospital, St. Louis, on October 17. 
The main topic of discussion was the recent regulations per- 
taining to the purchase and dispensing of cannabis. The fol- 
lowing officers were elected: Mr. Oliver Steppig of Alexian 
Brothers’ Hospital, St. Louis, president; Sister Mary Berenice 
of St. Mary’s Hospital, St. Louis, vice-president; Sister M. 
Bernida of St. Mary’s Hospital, East St. Louis, IIl., secretary; 
Sister Mary Alexis of St. John’s Hospital, St. Louis, treasurer. 
The guild, which has been organized to co-operate with 
the Catholic Hospital Association for the promotion of hos- 
pital pharmacy, has 12 members and represents ten institu- 
tions. 

New Mexico 

Clovis Plans Municipal Hospital. Plans are being made for 
the construction of a municipal hospital in Clovis. It is to 
be erected under the Public Works Administration, whose 
headquarters are in Santa Fe. 

St. Vincent’s Approved. St. Vincent’s Sanatorium and Hos- 
pital, Santa Fe, was included in the list of approved hospitals, 
listed by the American College of Surgeons in Chicago. It 
has been approved every year since 1924. 


New York 

Annual Donation Week Sponsored. The annual donation 
week sponsored by the Mercy Hospital Guild’s board of di- 
rectors, Auburn, was opened on October 25. 

St. Mary’s News. Rev. Cyprian Truss, O.S.F.C., was the 
retreatmaster for the students of St. Mary’s Hospital School 
of Nursing, Brooklyn. Three conferences were given each 
day, while other exercises were conducted by the students in 
morning and afternoon groups. Students on night duty were 
relieved by the Sisters and graduate nurses, thus giving op- 
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SLEEP IS NO PROBLEM 
IN OUR HOSPITAL 
























Scores of hospital authorities will tell you that 
a night-cap of Hot Cocomalt helps solve the sleep-problem for 
most patients. 

And solve it in a healthful, drugless way. The warm Cocomalt 
helps relax the nerves; helps set the mind right for sound 
sleep; satisfies any empty-hungry-feeling that might tend to bring 
about restlessness. 

Cocomalt is definitely a protective food drink. Each ounce of 
Cocomalt—enough for one serving—is fortified with .15 gram 
of Calcium, .16 gram of Phosphorus. And to aid in the utiliza- 
tion of these, each ounce of Cocomalt contains 81 U.S.P. units 
of Vitamin D, derived from natural oils and biologically tested 
for potency. 

Cocomalt is also fortified with Iron ...indeed, as the chart 
shows, it is a scientifically prepared protective food drink that 
hospitals everywhere are finding extremely valuable. The eco- 
nomical 5-lb. hospital size and 14-lb. and 1-lb. purity-sealed 
cans of Cocomalt can be bought at drug and grocery stores 
everywhere. 

Cocomalt is the registered trade-mark 


of R. B. Davis Co., Hoboken, N., J. 


1 Ounce of 1 Glass of Milk 
Cocomalt adds | (8 Liquid Ozs.) contains 


0.005 GRAM 

81U.S.P. 
UNITS 

0.15 GRAM 


Result ' 
1 Glass of Cocomait 
and milk contains 


0.005 GRAM 

61 U.S. P. 
UNITS 

0.39 GRAM 


11.92 GRAMS 


9.78 
* Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. 


*SMALL AMOUNT 
VARIABLE 


0.24 GRAM 


tVITAMIN D 


CALCIUM 


‘PHOSPHORUS 


PROTEIN 


Fat 





+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 





FREE: TO HOSPITALS, 
NURSES, ETC. 


R. B. Davis Co., Dept. DDD-11 
Hoboken, N. J. 

Please send me a free trial can of 
Cocomalt. 





PR acetone — 
Street and Number 


City —__State 






















































curing desired results. 

















FLOWMETERS 


The simple Dry-Float Flow- 
meters of the Kinet-O-Meter 
control, measure, register and 
deliver each gas independently 
and accurately. 














DESCRIPTIVE 
FREE UPO 
portunity for a full attendance at Mass and at the con- 


ferences. 

The student nurses are being coached for interclass games 
of basketball. Interschool games will follow. 

Seventy-eight medical students have applied for intern 
appointments, due July 1, 1938. Eight places are to be filled. 

Hospital Wins First Prize in Parade. St. Francis Hospital, 
Poughkeepsie, won first prize for its float in the two hundred 
and fiftieth anniversary parade of the founding of the city 
of Poughkeepsie. The subject of the float was “St. Francis, 
Our Inspiration” and represented St. Francis of Assisi stand- 
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HEIDBRINK 
GAS APPARATUS 


Better results, at greatly reduced cost, 
is a Heidbrink contribution to Anes- 
thesia. The unequalled performance 
of the Kinet-O-Meter and the ac- 
curacy and simplicity of the mechan- 
ical features instill confidence in the 
operator and greatly assist in pro- 
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OXYGEN TENTS 


HEIDBRINK Oxygen Tents control all the elements so 


essential to the patient's welfare. 


They operate almost silently, are accurate in their de- 
liveries, dependable in their functioning, and present 
no mechanical or handling problems. 


THE HEIDBRINK COMPANY 


MINNESOTA 












MINNEAPOLIS 


ing beneath a cross with a Sister by the bedside of an ill 
child looking up to the saint for inspiration for administer- 
ing to the sick. Beside the bed also stood two nurses looking 
at the Sister for the inspiration she had received from him 
to help them in caring for the ill. Mr. Orazio Storwiezi ap- 
peared in the role of St. Francis; Miss Irene Kelley, a gradu- 
ate nurse, was the Sister; Misses Margaret Davis and Helen 
Erhard, also graduate nurses, were the two nurses; Miss 
Shirley Carey, 14, took the part of the “sick child.” 
Dedicates Convalescent Home. Rt. Rev. Msgr. Edward P. 


(Cont'nued on pare 28A) 





ST. FRANCIS, OUR INSPIRATION. FIRST-PRIZE FLOAT IN PARADE CELEBRATING 250th ANNIVERSARY OF CITY 


OF POUGHKEEPSIE, N. Y. FLOAT WAS ENTERED BY ST. FRANCIS HOSPITAL. 
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N the new G-E Maximar “400” you'll find not 

only unusual compactness which conserves valu- 
able floor space and assures an economical installa- 
tion, but also exclusive features which make it the 
most flexible unit ever designed for x-ray therapy 
up to 400,000 volts. 


Incorporating a motor-operated mechanism for 
vertical adjustment of the tube head, and a means 
of angulation, convenient positioning to all parts 
of the body is quickly and easily obtained, with 
utmost comfort for the patient. 

Self-contained, the Maximar “400” represents a 
single-room installation —a room approximately 14 
feet square will accommodate it. Oil-immersion of 
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THE MOST FLEXIBLE 
UNIT EVER DESIGNED 
FOR 
400 Kv. X-RAY THERAPY 


the entire high-voltage circuit within the tube head 
makes.its operation shockproof, and free from the 
effects of variations in humidity and altitude. 

Wherever the need for 400 kv. therapy service is 
indicated, the G-E Maximar “400” makes it possible 
to equip practically, economically and efficiently. 


The completely illustrated catalog will 
interest you. Ask for Lit. No. F311. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U.S. A. 
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Leading Hospitals 
Welcome 
THE NEW 


Sliding 


PORTABLE 
BED SIDES 








Inland Sliding Portable Bed Sides (Pat. Applied for) 


In close to 1,000 hospitals from coast to coast Inland 
Removable Bed Sides are daily solving the problem of 
protecting certain types of patients who are apt to fall 
out of bed. Many voluntary testimonials from prominent 
hospital executives attest to the great value of these sides. 


NEW PORTABLE SLIDING CONSTRUCTION 
Now it is possible in addition to the full protective advan- 
tages of INLAND REMOVABLE BED SIDES to have the 
added convenience of a SLIDING CONSTRUCTION, 
which permits immediate access to the bed or patient, 
without removing the side. The sliding drop-side construc- 
tion is operated by a hand trip, out of reach of patient. 
The side is removed only when you wish to transfer it to 
another bed. 
FIT ANY HOSPITAL BED 

These new Portable Bed Sides fit any hospital bed. Built 
of heavy gauge seamless steel tubing throughout, supplied 
in any finish to match your beds. Nurse or attendant can 
easily apply or remove without use of tools. Can be in- 
stantly transferred from one bed to another. 


Showing Sides in lowered position. 
A CHALLENGE TO PAST ACHIEVEMENT 


Write for catalog “E” containing description and prices on 
Safety Sides, Beds, Mattresses, Pillows, Metal Furniture, etc. 


INLAND BED COMPANY 


MANUFACTURERS 
SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 
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Hoar, vicar-general of the diocese of Brooklyn, blessed the 


new building of Villa de Sales Convalescent Home, Far 


| Rockaway. Very Rev. Msgr. John Robinson, dean of Queens 


County, delivered the dedicatory address. The home cares 
for poor, needy women and is entirely dependent on the dues 
and donations received from the members of the Villa’s 


| Auxiliary. 


Cause for Sister’s Beatification Cited. Sixteen years ago a 
newborn, healthy baby named Peter Smith was lying in a 
New York hospital. His nurse was supposed to use a one-per- 
cent solution of silver nitrate to guard his eyes against in- 
fection; by mistake she used a 50-per-cent solution, resulting 
in the child’s blindness and badly burned cheeks. Frantic 
over the tragedy, the nurse knelt by the baby’s side all 
through the night and prayed “Oh, Mother Cabrini, please 
help me save this child’s eyes,” and bandaged a picture of 
Mother Cabrini, foundress of the Missionary Sisters of the 
Sacred Heart, over his eyes. On the following morning when 
the bandages and picture were removed, it was noted that 
Peter gazed at the startled onlookers with bright blue, 
scarless eyes. The news spread rapidly through the hospital 
and the people wanted to see before they believed. In showing 
him to the people, Peter caught double pneumonia. Again 
his nurse applied the picture and prayed fervently, and again 
he was cured. He is now a student for the priesthood. The 
miracle of Peter Smith’s sight is cited in the cause for 
Mother Cabrini’s beatification. She died in Chicago in 1917. 
In New York City and Chicago, Ill., there are hospital 
memorials, which were built by the Sisterhood that she 
founded. The hospital memorial in Chicago is located on a 
Cardinal 
Mundelein opened the procedure for her cause. 

Medical Kits Sent to China. The Catholic Medical Mission 
Board in New York City has sent medical kits, once destined 
for the relief of American troops in the World War 20 years 
ago, to aid the wounded in China. The new kits are part of 
a large number which were bought by the board at a reduced 


| price after the war. 


Alumni Members Meet at Dinner. The Alumni Society of 
St. Vincent’s Hospital, New York City, held its annual ban- 
quet at the New York Athletic Club. This society consists 
of doctors who spent two or more years of study and train- 
ing in this institution to prepare for their life’s work in the 
practice of medicine. This banquet was notable for having 


| its oldest member present, Dr. Justin Herold of Scarsdale, 


who spent two years’ internship in the hospital in 1882 and 
1883. The society’s distinguished guest was Dr. Alexander 
Fraser, professor emeritus of pathology of New York Uni- 
versity and Bellevue Hospital Medical College and who has 
had charge of the pathology department of St. Vincent’s for 
25 years. 

Six Hospitals Approved. Six hospitals in Onandaga County 
have been placed on the approved list by the American Col- 
lege of Surgeons. They are: St. Joseph, Syracuse Memorial, 
General Hospital of Syracuse, University of Good Shepherd, 
Onandaga Sanatorium, and Crouse-Irving. 

Children’s Institution Blessed. Bishop Molloy of Brooklyn 
blessed the buildings of St. Francis Convalescent Home for 
Cardiac Children located in Roslyn. The property was do- 
nated in 1920 by Mr. and Mrs. Carlos Munson and, prior 
to 1937, was used only as a fresh-air camp during the sum- 
mer months. The Franciscan Missionaries of Mary are in 
charge. Mr. Munson, a non-Catholic, is intensely interested 
in the Sisters’ work and visits the home weekly and spends 
many hours with the children. 

Ohio 
Students Visit Laboratory. The senior students of Good 


| Samaritan Hospital School of Nursing, Cincinnati, recently 
visited the biological and pharmaceutical laboratories of Eli 


(Continued on page 31A) 
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THAT'S BECAUSE WE NOW 


HAVE YOU 
NOTICED THAT 
PATIENTS HAVE 
STOPPED MAKING 
CATTY REMARKS 
ABOUT 
OUR SHEETS 7 


smoother than ordinary sheets but far more durable. 


Government specifications for highest grade muslin. 
cotton—but slightly lighter in weight and lower in price. 


Mills, Inc., Utica, N. Y. Selling Agents: 


Street, New York City. P. S. Write today for a 








The longer fibre cotton used in UTICA sheets not only makes them much 

They exceed U. S. 
Another economical- 
to-use sheet is the MOHAWK brand—also made from a longer fibre 
The distinctive 
weave assures long life and perfect laundering. Utica and Mohawk Cotton 
Taylor, Clapp & Beall, 55 Worth 
sample of Utica 


KRINKLE SPREADS—the modern way to solve an old problem. 





UTICA Sheets 
MOHAWK Sheets 


Approved by the American College of Surgeons. 
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Lilly and Company in Greenueid and Indianapolis, Ind. The 
Class was divided into two groups, with about 29 students in 
each group. Each year this company sponsors this tour, 
paying all expenses with the exception of the transportation 
from Cincinnati to the laboratories. Upon arrival at the 
biological laboratories in Greenfield, the nurses were taken 
on a tour of inspection. Dinner was served to the group at 
the Hotel Severin in Indianapolis, after which an address was 
delivered by Dr. R. M. Rice on “The Problems of Medicine.” 
Entertainment was provided after the talk. On the following 
morning the student nurses were escorted to the pharma- 
ceutical laboratories in Indianapolis, where they were wel- 
comed by Mr. J. K. Lilly, Jr., vice-president of the firm. 
An inspection tour followed. Dr. M. H. Mothersill then ad- 
dressed the group on diabetes and the use of insulin in its 
treatment. After a luncheon in the Lilly cafeteria, an in- 
spection trip was made through the research laboratory. 
Dinner was served at the hotel and at 7 o’clock the nurses 
returned to Cincinnati by chartered bus. The groups made 
their tours a week apart. 

Sodality Sponsors Mission-Benefit Social. St. Alexis. Hos- 
pital School of Nursing Sodality, Cleveland, held its annual 
Sodality social on November 10 in the school auditorium. 
The proceeds are for the benefit of the missions. 

St. Vincent’s News. October was a record birth month in 
St. Vincent’s Hospital, Toledo, with a total of 109 babies 
having been born during the 31-day period. 

The annual students’ retreat was given from October 27 
to 29 under the guidance of Rev. J. Roger Lyons, S.J., of 
the Queen’s Work, St. Louis, Mo. 

A new projection booth and sound-film equipment for 
presenting motion pictures were recently added to the nurses’ 
home. 











Eight students of 
and Miss Helen 


Nurses Join Advanced Swim Classes. 
Mercy Hospital School of Nursing, Toledo, 


Lyons, an instructor, have enrolled in the advanced swim- 
ming and life-saving class sponsored by the American Red 
Cross. 

School of Nursing Highlights. At a meeting of St. John’s 


Hospital School of Nursing mission group, Cleveland, on 
October 12, plans were made for 1 membership drive for the 
Society of the Propagation of the Faith. 

On October 11, Dr. Hooper addressed the student 
bly on the subject of tuberculosis as a part of the program 
presented by the Anti-Tuberculosis League. Mrs. Robertson 
discussed the radio programs sponsored by the league. An 
entertainment followed the lecture. 

Hospital Commemorates 40-Hour 
October 11, St. Alexis Hospital chapel, 


Forty-Hours Devotion. 


assem- 


Beginning 
observed 


Devotion. 
Cleveland, 


Oregon 
Hospital Formally Started. On October 4, the Feast of St 
Francis of Assisi, ground was broken for the first $150,000 
unit of the new Sisters of St. Francis hospital in La Grande 
The ceremony was conducted by Most Rev. Joseph F. Grant, 
bishop of the diocese of Baker. 
Pennsylvania 
Priest Leaves Estate to Institutions. Rev. Michael E 
Loftus, the late pastor of St. Mary’s Church, Dunmore, willed 
the bulk of his $5,000 estate to diocesan charitable or- 
ganizations and institutions. Among the list of beneficiaries 
are: Mercy Hospital, St. Joseph’s Hospital, Carbondale, and 
Joseph’s Maternity Hospital. Each of these received 
$s 00. 
Establishes Million Dollar Diabetic-Research Fund. For 20 
years, Miss Emelie Renziehausen, a philanthropist of Pitts- 
burgh, nursed a brother stricken with diabetes and resolved 
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NEW, INTERESTING 
ITEMS « the 1938 
WILL ROSS CATALOG 


Kenwood Air Mattress 
A new low priced air mat 
tress. Bed weary patients 
will welcome the relief this 
mattress provides. Made 
especially to our own spe 
cifications, on a quantity 
basis which enables us to 
offer it to you at a phe 
nomenally low price. 









































Brown Latex Gloves 
Made of pure, virgin latex, 
these gloves have inherent 
qualities which insure long 
life and full service under 
the rigors of frequent steri 
lization. Brown in color, 
they overcome the subcon- 
scious objection many sur- 
geons have to light colored 

gloves. And the price is 
interesting. 








Portable Bedsides 
Of inestimable value as pro 
tection against ‘‘rolling-out 
of-bed” accidents. Fit any 
bed. Easy to attach, easy to 
install, fold down in a jiffy. 
Exceptionally sturdy in con 
struction, made of good qual 
ity steeltubing . . . finished 
in brown and mahogany to 
match beds. A much-needed 
safety accessory. 














Wood Furniture 
A new line of beautifully 
madé, handsomely finished 
wood furniture for patients’ 
rooms, dormitory, dining 
room, lobby, etc. Practical 
in construction. Made of 
enduring Vermont Rock 
Maple in authentic designs 
appropriate for hospital 
service. 





Bedside Screens 
Made of modernistic square 
tubing that harmonizes with 
up-to-date room furnishings. 
Adds note of distinction to 
any room. Three-inch up 
and-down adjustment at top 
and bottom... keeps screen 
neat and taut at all times. 
Available in three colors 

. white, ivory, and plain 
walnut. 








These are but & of more than 6,000 interesting 
hospital necessities which are fully described 
and illustrated in the new Will Ross catalog. 
If you have not received your copy, tell us. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES - Milwaukee, Wis. 





A 2119-4 (1137) 





hospital with the aid of Franciscan Sisters. 
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to take a part in aiding others thus afflicted. As a result, she 
has donated a $1,000,000 trust fund to the Children’s Hos- 
pital of Pittsburgh for the establishment of a “Renziehausen 
Memorial Ward and Clinic” and for perpetual research in 
cases, treatment, and cure of diabetes in the young of the 
Pittsburgh district. The trust was made as a memorial to Miss 
Renziehausen’s two deceased bachelor brothers, Frederick C. 
and Henry. Although the trust was instituted primarily for 
the treatment of diabetic children, the donor has also pro- 
vided that excess income and excess space in the Renzie- 
lausen Ward and Clinic be devoted to other research work 
and hospital services. An 11-acre tract of land in Alleghany 
County was also deeded over to the hospital to be used as 
the site for the memorial institution. 
South Dakota 

St. Joseph’s News. St. Joseph’s Hospital, Mitchell, under 
the direction of the Presentation Sisters of Aberdeen, have 
organized their school of nursing classes for this year with 
an increase of two faculty members: a full-time instructress 
of nurses and Sister Margaret Mary, R.N., M.A., instructor 
of religion and psychology. 

On October 1, the faculty and supervisors held a joint 
meeting. A paper was read by the laboratory technician on 
“The Method of Teaching Laboratory Technique to Students.” 

The library of the school is being catalogued. A definite per 
cent of the budget has been set aside by the school board for 
the purchase of reference books. 

The annual charity ball sponsored by the Hospital Guild 
will be held in the Corn Palace, November 19. The proceeds 
will be used to help defray the cost of caring for charity 
patients and to purchase equipment. 

Texas 

Hospital Dedicated. Most Rev. C. E. Byrne, bishop of 
Galveston, officiated at the dedication ceremony of Mercy 
Hospital and the new home for the Sisters of St. Francis in 
Liberty. Wisconsin 

County Medical Society Meets. The Chippewa County 
Medical Society met recently in St. Joseph’s Hospital, Chip- 
pewa Falls. Dr. William Henske was elected president for 
the coming year and Dr. F. B. Sazama, secretary. The busi- 


| ness session of the organization consisted in a discussion of 


the new pathology and X-ray services that have been put in 
the hospital. Dr. Loren E. Dickleman has been employed as 
pathologist and Dr. Reynolds as roentgenologist. The Sisters 
of St. Joseph were hostesses to the members at a banquet 
held in the hospital dining hall. 

Hospital Adds X-Ray Machine. The X-ray department of 
St. Nicholas Hospital, Sheboygan, has been equipped with a 


| new 200,000 volt X-ray machine. Dr. Stephen M. Mokrohisk, 


a graduate of Loyola University School of Medicine in Chi- 
cago, Ill., and former staff member of the radiological de- 
partment of Cook County Hospital in Chicago, is in charge 
of the new unit. 

Doctors Elected to Staff. The Sisters of St. Mary’s Hos- 
pital, Madison, served a banquet in honor of the doctors on 
the hospital staff. A business meeting with election of officers 
followed the dinner. Dr. V. B. Hyslop was elected president; 
Dr. W. A. Werrell, vice-president; and Dr. I. G. Ellis, sec- 
retary-treasurer. It was decided to hold the monthly staff 
meetings at noon on the third Tuesday of every month. 

Old Hospital to be Used. The association of St. Joseph’s 
Hospital, Milwaukee, has begun operating a general hospital 
in its original building at 1845 North Fourth Street. It is 
known as St. Joseph’s Hospital Annex. The Milwaukee Gen- 
eral and Maternity Hospital Association, which occupied the 
North Fourth Street property since May, 1930, had pur- 
chased it in 1928 on a land contract for $250,000. In 1934, 
it was foreclosed and, after two extensions of the redemption 
period, it finally was returned te St. Joseph’s. The total in- 
debtedness amounts to $208,000. A staff of physicians and 
administrative officials has been formed to conduct the annex 
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NO SPLASHING 
NO DRIPPING 
NO MESSINESS 
Plus ECONOMY 





a slight pressure of the foot dispenses an 
abundance of alcohol in a continuous “shower 
spray’ giving complete coverage to hands and 





This modern Dispenser eliminates waste, messy 
Solordallate Molle Mit-Melelile[-Takel Micltlaallale Mm oXeli Ciel: 
containers with hands. Alcohol does not run 
down arms and other parts of body as occurs in 
usual scooping motion when immersing in pans. 


Investigation will prove the VESTAL ALCOHOL 
DISPENSER an economical time and waste-sav- 
ing method ...a vital aid to positive surgical 
cleanliness. 





ONLY THE VESTAL ALCOHOL DISPENSER 
BRINGS YOU ALL THESE ADVANTAGES 


1. Embodies the same proven principles 


of the Septisol Surgical Dispenser. 


. Non-mechanical—no springs or levers 


to get noisy or out of order. 


. Natural and comfortable position when 


spraying arms and hands. 


Complete coverage from the heavy 
needle point ‘shower spray . 


. Continuous spray results from a slight 


pressure of the foot. 


. Extra large, stainless steel catch pan. 


. Easily filled or emptied. Dispensing jar 


1/2 gallon— receiving jar 1 gal. capacity. 


. Positive and dependable in operation. 


VESTAL CHEMICAL LABORATORIES, Inc. 


NEW YORK 


ST. LOUIS 
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SS ; Williams 
4 — Standard 
Capes 


ARE BETTER 
SEND TODAY FOR 
Do you have our folders des- 
cribing — 
INTERN SUITS 
OFFICE COATS 
OPERATING GOWNS 
OPERATING SUITS 
NURSES WHITE UNIFORMS 





HOSPITAL EXHIBITORS’ OUTFITS 
ASSOCIATION 
7 * 
Cc. D. WILLIAMS & COMPANY HP-11 


246 South Eleventh Street, Philadelphia, Pa. 
Please send folders describing . 


Name... 


Street and No. . 

















Protect and 
Display Teaching 
Material with 
“Dustite” 
Cabinets 


"Dustite" cabinets have 
been created for the 
proper storage and dis- 
play of teaching equip- 
ment. Made of steel, 
they offer every pro- 
tection with maximum 
display. The shelf parti- 
tions are readily adjust- 
able. Dustite” cabinets 
in a number of styles are available. A complete catalog 
will be sent upon request. 


The contents of the "“Dustite" cabinet illustrated are our famous 
“Durable Models. 


| Schools will find us headquarters for Nursing Equipment, Charts, Models, 


Anatomical Phantoms, Cabinets, Manikins, Dolls, Skeletons, Skulls, and 


| various equipment for instruction, illustration or demonstration. Com- 


plete catalogs are available upon request. 





































Connecticut 

Hospital Sister Dies. Sister Mary Rita Birmingham, a 
Sister of St. Joseph, died in St. Mary’s Hospital. Waterbury, 
where she had labored for 27 years. Her body was taken to 
her provincial house in Hartford for burial. 

Illinois 

Death Ends Sister’s Nursing Career. Death called Sister 
Mary Helena Murphy from her service in Mercy Hospital, 
Chicago. Fifty-nine of her 84 years of life were spent in 
caring for the sick in this institution. 

Name State Hospital for Catholic Doctor. The new state 
hospital for the insane at Elgin has been named Gahagan. 
Building in memory of the late Dr. Henry J. Gahagan. Dr. 
Gahagan was a pioneer in this locality in caring for and treat- 
ing the mentally ill. 

Sister Resumes University Studies. Sister M. Florence of 
Mercy Hospital, Urbana, has returned to St. Louis Uni- 
versity, St. Louis, Mo., to continue her studies in nursing 
education. 

Hospital Honors Envoy. Dr. Fulvio Suvich, Italian am- 
bassador to the United States, and his wife were honor guests 
at Mother Cabrini Hospital, Chicago. A program was given 
in their honor. 

School of Nursing News. A class of eight preliminaries has 
been enrolled in Mercy Hospital School of Nursing, Urbana. 

The Alumnae Association held its annual election-of-officers 
meeting in September. 








New York 


Nursing Sister Buried. Sister Mary Thomas Duffy was 
buried from her convent chapel in Brooklyn after serving 
in the Nursing Sisters of the Sick Poor order for 15 years. 

Society Honors Two Physicians. Dr. William F. Gallivan 
and Dr. William A. Barr of Buffalo were appointed Fellows 
of the American College of Surgeons at the College’s recent 
meeting in Chicago. Dr. Gallivan has been practicing medi- 
cine since 1909 and is a member of Emergency Hospital 
staff. Dr. Barr has been practicing since 1928 and is a mem- 
ber of the staffs of Buffalo Hospital of the Sisters of Charity 
and St. Mary’s Maternity Hospital. 

North Dakota 

City Pays Last Tribute to Nun. Friends in all walks of 
life paid their final tribute to Venerable Sister M. Boniface, 
O.S.B., R.N., who died in St. Alexius Hospital, Bismarck, of 
which she was foundress (1885) and superintendent. Most 
Rev. Vincent Wehrle, bishop of Bismarck, officiated at the 
pontifical requiem high Mass. In the body of the church were 
the ministers of many Protestant denominations with whom 
Sister Boniface had co-operated that her patients might have 
the consoling offices of their church. Honorable William 
Langer, governor of North Dakota, led the representation of 
executive and judicial branches of the state government 
who were mourners; many civic, business, and ecclesiastical 
leaders were also present. Rev. W. E. Vater, a Protestant 


(Continued on page 36A) 
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EVEN points in even the 

smaller hospital need ade- 
quate emergency lighting pro- 
tection. With the new Exide 
System, you can give split-second 
protection to all of them simul- 
taneously. And you can do so 
at low cost, for the price of this 
Exide unit is only $265. 


In operating rooms, it safe- 
guards operating lights as well 
as general illumination. Anes- 
thesia room, sterilizing room, 
medicine room, delivery room, 
and accident dispensary are 
likewise protected. It operates 
instantly and automatically 
upon any interruption of the 
normal electric current supply. 


The utility companies take 
every precaution, but cannot 
control the effects of storms, 
floods, fires or street acci- 
dents. Aad privately-owned 
plants, no matter how care- 
fully planned and oper- 
ated, may have interrup- 
tions that render Exide 


You COM |: 


protect all seven danger zones at once 


























STERILIZING ROOM 


was 




















Exide 


Keepalite 















emergency lighting essential. 


The new Exide System for 
smaller hospitals requires no 
care other than putting water 
in the battery cells two or three 
times a year. Larger, 115-volt 
Exide units are proportionately 
priced. Write for free bulletin. 


THE ELECTRIC STORAGE BATTERY CO. 
Philadelphia 


The World’s Largest Manufacturers 
of Storage Batteries for Every Purpose 


Exide Batteries of Canada, Limited, Toronto 


EMERGENCY LIGHTING 


SYSTEMS 


See Catalogue Pages 571-574, Hospital Year Book 
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A Proud 
Moment 


Among her treasured memories,a 
nurse cherishes those of the day 
on which she first wore her cape. 
How proud she was of it! How 
it inspired her anew to contrib- 
ute to the glory and honor of 
her profession! 


SNOWHITE 
FULL-FOLD CAPES 


are always a happy choice. What- 
ever the occasion or weather, 
these truly fine capes are ade- 
quately appropriate. They are 
available in all popular lengths 
and in a wide range of beautiful 
colors. 


HOSPITAL EXECUTIVES : 
Be sure to consider Snowhite“ Full- 
Fold” Capes for your next class. 
We will be glad to send you a 
sample cape for inspection with- 
out cost or obligation to you, 


a Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 


(Continued from page 34A) 
minister and a long-time friend, has said that all that can be 
done by the thousands whom she served is to “rise up and 
call her memory blessed.” 
Ohio 

Heart Specialist Dies. Dr. John E. Creiwe, internationally 
known heart specialist, died in Good Samaritan Hospital, 
Cincinnati, at the age of 72 years. Dr. Creiwe was a native 
Cincinnatian and received his doctor of medicine degree 
from the old Medical College of Ohio in 1889. From 1892 
to 1895, he studied in Strassburg and Berlin and then re- 
turned to Cincinnati where he practiced the remaining 42 
years of his life. The doctor made frequent trips abroad 
for postgraduate work in heart diseases; he was famous for 
his lectures on the heart in this country and in Europe and 
published numerous papers pertaining to internal medicine. He 
was the first to bring the polygraph and the electrocardio- 
graph to the attention of the Cincinnati Medical Society. 
Dr. Creiwe was a past president of the Academy of Medi- 
cine, a member of the Ohio State Medical Association, and 
the American Medical Association. In 1927, he was made a 
Fellow of the American College of Physicians. 

Former Superintendent Made Provincial. Mother Aquilina, 
former head of St. Mary’s Hospital, Cincinnati, has been 
named first provincial of the new Eastern province of the 
community of the Poor of St. Francis with headquarters at 
Mt. Alverno Retreat, Warwick, N. Y. 

Academy Infirmarian Dies. Sister Maria Alice Martin 
died in Good Samaritan Hospital, Dayton, following a year’s 
illness. During the eight years preceding her illness she was 
infirmarian in St. Aloysius’ Academy, Fayetteville. She had 
spent 35 years in the religious order of the Sisters of Charity 
of St. Vincent de Paul, having devoted these years to the 
care of the sick in hospitals and other institutions. 

Nun Celebrates Jubilee. Sister Coeline Boylan of St. 
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LIGHTED 
DOCTOR IN 


DARK 
DOCTOR OUT 
” 


FLASHING 


DOCTOR 
WANTED 


Installed at 
moderate cost 
with mini- 
mum disturb- 
ance to pa- 
tients. 


DISTINCT 
SIGNALS 


f 


Send for 
Descriptive 
Booklet 


The HOLTZER-CABOT in-and-out 
Register System 
—an Essential to the Modern Hospital 


Instantly tells whether doctor is in or out of building. Notifies 
doctor when entering or leaving building that he is wanted at the 
office. Provides for registration at any number of entrances, tele- 
phone switchboard, superintendent’s office or other desired loca- 
tions. A valuable contribution to greater efficiency no hospital 
should be without! 


THE HOLTZER-CABOT ELECTRIC CO. 


Executive Offices and Factory 


125 Amory Street 
Branches In All Principal Cities 


ARETE Py GR AN AMEN ES 
E.izabeth’s Hospital, Dayton, celebrated her silver jubilee as 
a religious in the order of the Sisters of the Poor of St. 
I'rancis. Rev. John Rauscher, S.M., celebrated a thanksgiv- 
ing Mass in the hospital chapel and delivered the festal ser- 
mon. A program was given in the nun’s honor in the after- 
noon. For the past four years Sister Coeline has been sec- 
retary of St. Elizabeth’s Hospital. 
Oregon 
Sister Retires From Superintendent’s Post. After serving 
St. Vincent’s Hospital, Portland, for six years and her reli- 
gious order of the Sisters of Charity of Providence for 62 
years, Mother Vincent Ferrier retired to her mother house 
in Seattle, Wash. Mother Vincent took her final vows in 
Montreal in 1878 and then crossed the continent of North 
America eventually arriving at Portland. 
Mother Petronilla, a native of Portland and for 12 years 
superior of St. Vincent’s, is her successor. 


Boston, Mass. 


Pennsylvania 
Nun Appointed to Care for Lepers. On October 14, Sister 
Mary Albert left her post in Mercy Hospital, Wilkes-Barre, to 
sail for British Guiana to care for lepers. She is a graduate 
of Mercy Hospital School of Nursing in Scranton. 
Washington 
Sister Passes Away. Sister M. Bonaventure of the Sisters 
of St. Joseph of Newark, Our Lady’s Province, passed away 
in St. Joseph’s Hospital, Bellingham, after a six-months ill- 
ness. She had been a religious for almost 25 years. Her only 
relation in this country, Rev. Michael O’Dwyer. pastor of 
St. Michael’s Church in Olympia, was at her bedside to ad- 
minister Holy Viaticum. 
District of Columbia 
Missioners Sail for India. Two more Sisters of the Cath- 
olic Medical Missionaries Society in Washington have sailed 
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“I'm leaving! | can’t afford a hospital that uses such 


super-swell towels!” 


“Wait! See the CANNON label—Best towels! Best values!” 


Poor paTIENT! He thought these soft, expensive-looking 
towels must be a luxury item that would raise his bill to 
fever pitch! He didn’t know that the Cannon policy enables 
his hospital to include the extra service of Cannon towels 
at no extra charge! 

What is the Cannon policy? Simply better quality at 
regular cost, or regular quality at less cost. How can 
Cannon afford such a policy? Because of their bigger 
volume, their longer experience, their better equipment, 
and their higher standards of production. 

The purchasing agent approves the Cannon policy be- 
cause it saves money for his institution; doctors, interns, 
nurses approve because they have learned that they can 
depend on Cannon towels; patients applaud because they 


CANNON 


sail COTTE 


appreciate the comfort and gentle treatment that Cannon 
towels assure them. 

The Cannon line is complete, ready to meet every hospital 
requirement, including price. Bath towels, cotton and union 
huck towels, bath mats, wash cloths, glass towels, and 
kitchen towels, with the added features of name-weaving 
and reinforced hemmed selvages—Cannon has them all. 

.. Cannon Mills, Inc., 70 Worth Street, New York City. 
World’s largest producers and largest national advertisers 


of household textiles. 





@ Cannon sheets have as many fine points as Cannon towels. 
There’s a Cannon sheet in each price class and for every pur- 
pose. Cannon Muslin, Cannon Utllity Percale, and Cannon 
Fine Quality Percale. Each brings you more for your money. 


SHEETS 


— eae 
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AND 
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A HURRICANE— 
OR A GENTLE ZEPHYR! 


That’s what the new 
system of regulation 
brings to you from 
the improved 


HARVARD 
UNIT 


FOR ETHER 
ANESTHESIA OR 
SUCTION 


Powerful rotary 
pumps that laugh at 
the most rigorous 
duties—pumps that 
insure against clog- 
ged suction lines — 
pumps that deliver 
a whisper of air or a 
torrent—a gentle as- 
piration or a power- 
ful vacuum—always 
under control. Let 
us tell you about all 
models. Write to 





2 


— — 
OCHER’S 
THE MAX WOCHER & SON CO. 

WOCHER BUILDING - CINCINNATI, O., t 








| Use SIGHT SAVING SHADES 














IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. If a 
boy is born blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. 
Baby Bead Outfit Complete, 25 beads each of alphabet, 250 each 
pink and blue beads, 50 water- 
proof 18-inch strings, 50 lead seal 
beads, pliers, in box... ..$25.00 
Initial Beads, asstd. as 

wanted, per 100 
Pink or Blue Beads, per 500 0.75 
Waterproof Strings, 18-in., 

per 100. 
Lead Seals, per 100 
Necklaces, Blue or Pink, 


SHARP & SMITH 


Hospital Division 
1813-23 ST. LOUIS 
OLIVE ST. A. S. ALOE COMPANY MISSOURI 


( CELLU Unsweetened Fruits 


Cellu canned fruits greatly simplify the 

dietitian's work in preparing meals for 

suger restricted diets. They quickly add 

variety to meals that might otherwise 

be dull and unappetizing. Almost 

every popular fruit is available, packed 
in water without added 
suger. Send for samples, 
literature and special hos- 
pital price list. 


ELL LOW CARBOHYDRATE 
| C=_U Dietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE inc 


1750 W. Van 6 


in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


(Patented) Spiceland Indiana 








; 


A new religion course for nurses... 


CHRIST 
THE LEADER 


Rev. W. H. Russell, Ph.D. 


Christ “really lives’ in this text which makes religion a 
living, pulsating affair of the mind and heart. The author 
follows the life of Christ through the Gospels, commenting 
on the various passages and applying the Scripture lessons 
to everyday life in a simple and practical way. $2.00 


THE BRUCE PUBLISHING COMPANY 
211 MONTGOMERY BLDG. MILWAUKEE, WIS 














SAFE e ee For Marking 


LINENS AND BLANKETS 


Contains no acid or chemical to eat holes or injure any 
cloth fabrie or corrode die plates. 


APPLEGATE’S INDELIBLE INK 


(Silver Base—requiring heat) 
W ill never wash out... will last the full life of the goods. 
ECONOMICAL ... no waste, no deterioration, no re- 
marking. 
We also make a no-heat ink —X ANNO—which will last 
many washes longer than other no-heat inks. 
Low Priced Marking Machines 
Foot Power, 330. Hand, $20. Die Plates Extra 
Full Marking Cost only 3c per dozen 
= P Send for catalog and sample impression slip 
Approved by APPLEGATE CHEMICAL CO. 
4.C.S. 5630 Harper Ave. Chicago, Il. 
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to a foreign-mission land. Sister M. Camillus Peterson of 
Brooklyn, N. Y., and Sister M. Bernardette Dommel of 
Pecs, Hungary, started off to India on October 6. They have 
been assigned to take up their nursing course in the order's 
hospital in the Punjab, Holy Family Hospital, Rawalpindi. 
This hospital’s school of nursing has a fully recognized course 
in nursing education. Classes are conducted in English, 
Hindustani, and Bengali to meet the needs of the groups from 
different parts of India. 

* Catholic Nurses to Convene. On December 4 and 5, the 
National Catholic Federation of Nurses will hold its bien- 
nial convention in Washington in the auditorium of the 
National Catholic School of Social Service. The important 
issue will be the reorganization plans for the further develop- 
ment of work for Catholic nurses. Only authorized delegates 
of the existing diocesan federations and organization affiliated 
with the National Catholic Federation of Nurses will attend. 
A program of reports and suggestions will be offered to 
delegates, together with addresses on the opportunities and 
possibilities of Catholic organization for nurses in the United 
States. A report of the third international Catholic convention 
of nurses held in London during July will also be given. 

Canada 

Governor-General Praises Hospital Workers. Lord Tweeds- 
muir, governor-general of Canada, recently visited St. Justine’s 
Hospital, Montreal, Que., and praised the work which is 
being done for the sick. He said: “Recently I completed a 
trip to the northwest and saw at first hand the hospitals and 
vemarkab!e works of the Oblate Fathers and the Grey Nuns. 
These religious are doing an enormous good with a great deal 
of success.” 

COMMONWEALTH-FUND HOSPITALS 

The opening of the North Mississippi Community Hos- 
pital at Tupelo, Mississippi, on October 3rd, gives the north- 
eastern part of this state a modern, fireproof, well-equipped 
50-bed hospital held in trust for the public, open to all 
qualified physicians and designed to serve the sick, without 
discrimination. 

This is the eighth such hospital to be built with the aid 
of the Commonwealth Fund of New York, which is now 
undertaking to provide one new hospital each year for a 
predominantly rural community which will agree to meet 
its share of costs and to run the institution in accordance 
with generally accepted standards. The ninth in the group is 
now under construction at Ada, Oklahoma, and the tenth has 
been awarded to the community centering in Provo, Utah. 

The Fund began this project in 1926 as an experiment in 
meeting the need of rural communities for better medical and 
other health services. It was known that adequate hospital 
facilities were lacking in many rural districts, that recent 
graduates from medical schools were not entering rural prac- 
tice in proportion to local needs, and that in spite of sub- 
stantial progress in some parts of the country, health serv- 
ices in rural areas were not so well developed as those 
usually found in cities. It was assumed that the presence 
of well planned and well conducted hospitals would to some 
degree correct this situation, and experience in half a dozen 
different states indicates that the hope was justified. 

The present plan is to aid in establishing hospitals having 
a capacity of between 25 and 50 beds and easily accessible 
to a rural community having a population large enough to 
make good use of such accommodations and capable of meet- 
ing operating costs. The hospital may either be a totally new 
institution, or may replace existing facilities which are clearly 
inadequate. The Fund furnishes plans, specifications, and 
architectural supervision for the construction, and not less 
than $200,000 as a contribution toward capital costs. It ad- 
vises in the organization of the hospital corporation and the 
medical staff, offers assistance in meeting the administrative 
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Student nurses put their best foot forward, 





gain confidence, go about their work with 






cheerful assurance when they wear well-cut, 






well-designed Marvin-Neitzel uniforms. 






Look at other lines, compare the fabrics, 






the workmanship. Ask about color and 





shrinkage. Marvin-Neitzel uniforms are de- 





signed from fabrics, Sanforzed-shrunk, ac- 






curately cut and carefully sewn. They have a 






dashing style that makes you proud to look 






over your entering class. 






Our representative will be glad to call and 






talk over your requirements. 







MARVIN-NEITZEL CORPORATION 


“Everything from Cloth for the Gers Maly Hospital and School of Nursing 





TROY ———— — Since 1845 —————_—_——- NEW YORK 
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‘Qi, Every Day 
ye”) a Holiday 


with 


STANDARD-IZED 
CAPES 


That holiday feeling that 
comes with being unusu- 
ally well dressed, will be 


yours every day, with a 


Standard-ized Cape. 


yi 


4 





100% All-wool, selected. 
Extra wide spread. 
Reinforced throughout. 
Large Variety of Models. 
Tailored to measure. 

All color combinatio1s. 
Economically priced. 
Professionally styled. 


Order now for 
Christmas delivery 





Cape sent to your 
hospital on approval 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. 


Cleveland, Ohio 
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problems of the early years, and provides a number of 
fellowships for postgraduate study by members of the medi- 
cal staff. 

Communities needing a 50-bed hospital are required to 
raise from $40,000 to $60,000 for their share of the capital 
cost and must provide in addition a site (with service con- 
nections) and from $10,000 to $15,000 to meet the deficit of 
the first year’s operation. Ownership and administrative re- 
sponsibility are lodged in a local corporation, organized not 
for profit, which contracts with the Fund to operate the hos- 
pital in agreement with specified standards. These standards 
are such as to guarantee its integrity as a community institu- 
tion and to justify its approval by the American College of 
Surgeons. 

Hospitals founded under this program are now operating 
in Murfreesboro, Tennessee; Farmville, Virginia; Glasgow, 
Kentucky; Farmington, Maine; Wauseon, Ohio; Beloit, Kan- 
sas; and Kingsport, Tennessee. 

Simplified Practice Literature 

The Division of Simplified Practice of the National Bureau 
of Standards has announced that printed copies of the fol- 
lowing are available from the Superintendent of Documents, 
Government Printing Office, Washington, D. C., at 5 cents 
each: 

Simplified Practice Recommendations R167—37 for Counter, 
Window, and Radiator Brushes. 

R88-37 for Household, Institutional, Warehouse, and In- 
dustrial Floor Sweeps. 

The following may be had in mimeograph form from the 
Division of Simplified Practice, National Bureau of Stand- 
ards, Washington, D. C. 

Revision of R85-—28, standards for Adhesive Plaster. 

R24-37, new edition of standards for Hospital Beds. 

Civil Service Examination 

The U. S. Civil Service Commission announces that appli- 
cations will be received for the following positions up to 
November 29 from states east of Colorado and up to Decem- 
ber 2 from Colorado and western states: Junior Medical 
Officer (Rotating Internship) and Junior Medical Officer 
(Psychiatric Internship), both paying $2,000 a year. Em- 
ployment will be at St. Elizabeth’s Hospital, Washington, 
D.C. 
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